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STEPS TO TAKE IN A WORKERS' COMPENSATION CASE

m

AFTER ACCIDENT OR INJURY:

1 NOTIFY your employer as soon as possible.
» the law gives you 30 days, but sooner is better
2 CALL the Accident Reporting System (ARS)
» 1-888-800-0029
3 FILE a C-3 form with the Workers' Compensation Board.

» you must also sign and file a C-3.3 form if you have a previous injury or medical
treatment to the same part of your body you are claiming in your case.

4 GO to a workers' compensation doctor who will file a C-4 form and treatment reports with
the Workers' Compensation Board and the insurance company.

» get a copy of the C-4 form and treatment reports for your records.

5 ASK your Union steward or representative for information on Workers’ Compensation and
your contractual benefits.

» PEF is NOT notified if a member has a workers compensation claim or is out on workers
compensation leave. Please contact the Union for important information on your rights
and additional benefits for workers compensation.

» PEF Health & Safety staff are also available to answer questions, and can send you a
Workers’ Compensation information packet. Call 800-342-4306, ext. 254 or email
HealthAndSafety@pef.org.

THE NEXT STEPS:

1 YOUR EMPLOYER must notify their insurance company. For New York State that is the
New York State Insurance Fund (NYSIF).

2 NYSIF (the insurance company for New York State public employers) may accept your case
and file a First Report of Injury (FROI) form number FROI-00, or contest your case and file a
FROI-04 or SROI-04 form that notifies the Workers' Comp. Board (WCB) of NYSIF’s specific
reasons for controverting a claim, or it may wait until the case is indexed by the Workers'
Compensation Board.

3 THE WORKERS' COMPENSATION BOARD will "assemble" a case when it receives
your C-3 form or your employer's FROI-00 form, but it will not "index" your case until it also
receives the C-4 form from the doctor.
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IF THE CASE IS CONTESTED (CONTROVERTED):

1 THE NYSIF - If NYSIF determines the claim is questionable, they must file FROI-04 on or
before the 18th day of disability, within 10 days after the employer learns of the alleged
accident, or within 25 days after notice of indexing by the WCB.

2 THE WORKERS' COMPENSATION BOARD will schedule a pre-hearing conference,
which (if necessary) will be followed by a trial.

» The Board will not schedule a pre-hearing conference unless it has both a C-3 form from
you and a C-4 form from your doctor.

» You may benefit from legal representation if your case is contested. Contact a Workers
Compensation Attorney for more information.

IF THE CASE IS ACCEPTED:

1 PAYMENTS: If you miss more than one week from work and you have medical reports
stating that you are disabled, the insurance company should begin voluntary payments to
you. Voluntary payments usually begin about four weeks after the accident.

» you should file a workers' compensation claim even if you do not miss time from work.
Medical bills are payable even in "no lost time" cases and there may be awards for
permanent injury.

» the amount of the payments depends on your average weekly wage, your degree of
disability, and the date of your accident.

» aslong as you are out of work you must see the doctor at least once every 45 days and
the doctor must file C-4 forms and treatment reports.

NOTICES FROM THE WORKERS' COMPENSATION BOARD:

1 ADMINISTRATIVE AND PROPOSED DECISIONS - If you receive an administrative or
a proposed decision, it will make legal findings in your case and will probably say that "no
further action" is planned by the Board. You should have any administrative or proposed
decision reviewed by your legal representative to make sure that they are correct and so
that you do not lose out on additional benefits you are owed.

2 NOTICE OF HEARING - if a hearing is scheduled in your case, you should bring these
with you:

your most recent medical report

your out-of-pocket expenses

proof of your earnings if you are working

proof of your job search if you are looking for work
a few paystubs from before your accident.
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3 NOTICE OF DECISION - after each hearing the Board will send you a Notice of Decision
showing the findings and money awards that were made. Be sure to review these notices
and contact your attorney or NYSIF case manager if you have any questions.

PERMANENT INJURY:

1 SCHEDULE LOSS OF USE: If you hurt an arm, leg, hand, foot, finger or toe, if you have
vision loss or hearing loss, or if you have a facial scar, you may be entitled to an award even
if you did not miss any time from work. You will need to get a specific report from your
doctor to get the award, and you will probably benefit from legal representation.
Remember, these payments are for loss of future earnings, so if you are out of work in the
future this award is what pays your salary during that time out.

2 PERMANENT PARTIAL DISABILITY: If you injured your neck, back or other body part
that is not eligible for a schedule loss, and if you cannot return to the job you were doing
before you got hurt, you may be permanently partially disabled and entitled to weekly
benefits for a period of time.

3 PERMANENT TOTAL DISABILITY: If you cannot do any work of any kind, you may be
permanently totally disabled and entitled to weekly payments for life.

SECTION 32 SETTLEMENTS:

1 NYSIF (The insurance company) may offer you a Section 32 settlement as a final payment to
end your case.

» Before agreeing to accept a Section 32 settlement you should discuss your case with
your doctor and your legal representative.

» You should consider the benefits that may be available in your case, whether you have a
use for the settlement money (such as starting a business or going back to school),
whether you are likely to go back to work, your other sources of income, and your need
for future medical treatment.

» A Section 32 settlement may have to be approved by Medicare and must be approved
by the Workers' Compensation Board.

The PEF Occupational Health & Safety Department provides training and technical assistance on workplace health
and safety concerns, and state and federal standards and regulations. Factsheets on a variety of topics and many
other resources are also available. Contact us at 518-785-1900, ext. 254 or 800-342-4306, ext 254. e-mail -
healthandsafety@pef.org

Produced by the New York State Public Employees Federation

Wayne Spence Joseph Donahue
President Secretary-Treasurer
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NYS Public Employees Federation

Article 13 Workers Compensation

adl
FEr

for PEF Members

Q&A on Work- Related Injuries/llinesses

1. What is the NYS Accident Reporting System (ARS)?

NYS has an electronic system for employees to report work-related injuries and illnesses. The
first step is to call ARS, the Accident Reporting System, at the toll-free number:

1-888-800-0029

The ARS call center operator will give the employee an incident number. Please note, this
number is different from the carrier case number from NYSIF and the case number from the
Workers Compensation Board.

The criteria used by ARS to initiate a C-2 Employer’s report of a work-related accident/illness
are medical treatment beyond first aid OR one lost work-shift (1 full lost work day) or treatment
beyond first aid or more than two first aid treatments.

2. Can the employer or State Insurance Fund determine if claims are
compensable? (Article 13.1 (b))

The employer does not determine if claims are compensable. The NY S State Insurance Fund
(SIF) makes an initial determination and can controvert a claim. The employer may ask the SIF
to controvert a claim. However, the NYS Workers’ Compensation Board (WCB) determines
compensability of claims and its decisions are binding on all parties.

If aworker isinjured on the job, they should complete the Worker’s Compensation Board's form
“Employee’s Claim for Compensation” (C-3) as soon as possible to ensure benefits are not
delayed or interrupted. More information on how to file aclaim may be found on the WCB
website: www.wcb.ny.gov, and at the SIF website: http://ww3.nysif.com/

Employers are also required to provide injured workers with a “Claimant Information Packet”
that contains a C-3 and a C-3.3 “Limited Release of Health Information. It is very important that
all injured members complete these forms and send them in to the Workers” Compensation
Board. These forms can also be filled out electronically on the WCB website:
https://www.wcb.ny.gov/onlinefor ms/c3/C3For m.html

3. What is the final attendance status for employees on workers
compensation? (Article 13.2)

An employee who suffers a compensable occupational injury shall be placed on leave of
absence without pay for all absences necessitated by such injury and shall receive the benefit
provided by the Workers Compensation Law.
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4. Can injured workers use leave accruals? (Article 13.3 (f))

Injured workers who are absent for full days on Workers’ Compensation may not charge leave
credits except during the first seven calendar days of theinitial waiting period. During the
waiting period, employees have the option of using accruals or going on leave without pay. If the
employee returns to work, and is absent for partial days that are related to their Workers’
Compensation incident, the worker may use leave accruals to cover these absences.

5. Can accruals used during the waiting period be restored? (Article 13.3 (f))

When leave credits are charged and it is later determined that no waiting period was required, the
employee shall be entitled to restoration of credits on aprorated basis.

6. Can an injured member use leave accruals if their case is controverted?
(Article 13.3 (3))

If acaseis controverted by the State Insurance Fund upon the grounds that the disability did not
arise out of or in the course of employment, the employee may use leave credits (including sick
leave at half-pay) pending a determination by the Workers Compensation Board. If acaseis
controverted by SIF based on the grounds that a disability does not exist, leave credits cannot be
used.

7. How is restoration of leave credits calculated? (Article 13.3 (k))

In cases where leave credits (and sick leave at half-pay eligibility) were charged during the
waiting period or in the course of resolving a controverted claim decided in the employee's favor,
they shall be restored proportional to the net monetary award credited to New Y ork State by the
Workers Compensation Board or 60 percent of pre-disability gross wages as defined in 13.3(b)
of Article 13, whichever is greater. In other words, individuals receive time back in proportion to
the amount of money the state is reimbursed by the SIF for their absences.

8. What happens when restoration of vacation credits exceeds 40 days?
(Article 13.3 (g))

When vacation credits are restored, causing the total vacation credits to exceed 40 days, injured
workers are given a period of one year from the date of the return of the credits or the date of
return to work, whichever is later, to reduce the total accumulation to 40 days.

9. Can injured members use leave accruals if their disability exceeds 12
Months? (Article 13.3 (I))

No

10. What happens if the work-related injury occurred during a previous
collective bargaining agreement? (Article 13.4)

The benefits negotiated during that time period will be available to those affected.



11. What is the medical evaluation network program (MENP)? (Article 13.3)

The appointing authority will assume that all eligible employees have elected to participate in the
MENP. Employees who do not want to participate must submit awritten statement declining
participation in the program, as soon after the accident as possible.

12. What are the options on choosing a medical provider under the MENP?
(Article 13.3)

The MENP consists of consulting physicians employed by the State Insurance Fund. These
doctors perform Independent Medical Examinations (IME) for SIF. An injured member must
attend all scheduled medical exams or their benefits may be terminated. Medical evaluation
network physicians make determinations on behalf of the SIF on an employee's degree of
disability, prognosis for full recovery, or whether an injury isrelated to work. Eligible employees
who participate in the MENP shall be placed on leave without pay and will receive the benefits
provided by the Workers Compensation Law and the added benefits provided by this Article.
Such employees are adso eigible for amandatory alternate duty assignment.

13. Are employees required to go to a specified clinic?

No. Under the Workers Compensation Law, employees see any provider of their own choosing
so long as they are a Worker’s Compensation Board Certified Provider.

14. What happens if an injured member opts out of the MENP? (Article 13.3 (a),
(c))

Employees who submit awritten request to their personnel department to opt out of the MENP
will receive only the workers’ compensation statutory benefits. They will not receive any
employer-enhanced benefits, supplement, or be eligible for the mandatory alternate duty
program. Furthermore, they still must submit to independent medical examinations ordered by
the State Insurance Fund or Workers” Compensation Board. There is no benefit to opting out!

15. What is the mandatory alternate duty (MAD) program? (Article 13.5)

New York State and the Public Employees’ Federation (PEF) negotiated a MAD Program that
allows employees receiving Workers” Compensation benefits to return to work in an assignment
that meets the needs of the agency and the medical limitations of employees. This program was
negotiated by PEF and the State as part of the changes in the Workers” Compensation benefit in
the 1991-1995 agreement. Employees benefit from this program by receiving their regular
salaries during the aternate duty assignment. Agencies benefit by being able to use the
capabilities of these employees who would otherwise be unable to return to work.

The term "mandatory” as used in this program means that if workers meet the digibility criteria
and request a MAD assignment, they must be offered an assignment or receive a Workers’
Compensation benefit supplement. Alternately, if injured members meet the eligibility criteria,
their agency may require them to return to work in a mandatory alternate duty assignment even if
they do not request it. Once a determination is made that aworker is 50% or less disabled their
supplemental payments ceases. The only way to receive compensation other than the statutory
wage replacement benefit isto request aMAD assignment. Note: the terms used to describe
degree of disability are asfollows:



Total = 100%
Marked = 75%
Moderate = 50%
Mild = 25%

NOTE: If an IME determines that you are moderate or mildly disabled, the SIF can cut your
benefits unless your benefit rate has been established at a Workers’ Compensation Board hearing
by an Administrative Law Judge.

16. Eligibility requirements

Injured members are able to participate in the MAD Program if they meet the following criteria:

1. The worker must be determined to be partially disabled at 50% or less by the State Insurance
Fund;

- AND -

2. The worker must have a prognosis of full recovery within 60 caendar days. Full recovery is
defined as the ability to perform the full duties of the job held when injured. These medical
findings may occur as aresult of an examination by a State Insurance Fund consulting physician,
by the treating physician, or in connection with a management-ordered medical evaluation. The
employing agency determines what documentation will be acceptable to establish eligibility and
determine physical limitations.

17. Mandatory alternate duty (MAD) assignments

A MAD assignment is a short-term assignment (not to exceed 60 days) that reflects physical
limitations as described in the medical documentation accepted by management. It may involve
performing some duties of a worker’s regular position, some duties of another position, or a
combination of tasks from several positions. The assignment may involve performing the same
duties for the entire period or may consist of a series of different assignments, each performed
for a specific period of time.

Injured members should receive the following information when offered a mandatory alternate
duty assignment by their agency:

a. description of the proposed aternate duties
b. location of the assignment

c. work hours and workweek

d. name of the supervisor

e. starting and ending dates

The agency is expected to make every effort to tailor the assignment to employee’s specific
limitations and to discuss the assignment prior to its start.. The assignment may not necessarily
fall within the regular title, grade, or job duties. The agency is not required to provide injured
members with their regular work location, schedule, or workweek. However, once a mandatory
alternate duty assignment is established for afixed period of time, the provisions of Article 32
(Workday/Workweek) cover injured members during that same period. While performing a
mandatory alternate duty assignment, the worker receives regular salary and is treated like any
other employee in full pay status for attendance and leave and benefit purposes. It is the policy of
the State to attempt to place employeesin MAD assignments that are as close to their regular
title and duties as possible based on the needs of the agency.



18. Can mandatory alternate duty assignments be appealed? (Article 13.5(f))

The MAD assignment will be based on the medical documentation accepted by management. If a
member believes that some part of the proposed assignment constitutes a persona hardship, the
member may express the concern to the appropriate agency official. The agency will respond in
writing, with a copy to PEF, prior to the proposed start of the assignment or as soon thereafter as
possible. Injured members may not grieve their agency’s determination.

19. How do you apply for a mandatory alternate duty assignment?

Contact the employing agency to request a mandatory alternate duty assignment. A request can
be made for a MAD assignment 65 days before an injured member’s full recovery date.
However, workers are not entitled to receive an assignment until 60 days before their full
recovery date.

Once digibility requirements are met, and arequest for aMAD assignment has been made, the
agency must do one of the following:

1. Offer amandatory aternate duty assignment for up to 60 calendar days which takesinto
account physical limitations.

-OR -

2. If aMAD assignment cannot be provided, arrange for the effected worker to receive a
supplemental payment that will provide 60% of their gross income when added to the workers’
compensation law payment. The supplement will not be paid beyond the point the MAD
assignment would have expired.

Injured members are not required to apply for a mandatory aternate duty assignment, but their
agency may direct them to return to work on aMAD duty basisif they meet the eligibility
criteria. If the worker declinesa MAD assignment, the worker will be referred to the State
Insurance Fund for a benefit determination.

If injured members meet the eligibility requirements and do not request a MAD assignment, or
their agency does not direct them to return to work, the worker will continue to receive wage
replacement benefits from the State Insurance Fund in accordance with the Workers’
Compensation Law until fully recovered. However, the worker will not receive the supplement.

20. What is CareComp Network of CVS Caremark?

NOTE: The Prescription benefit program is currently out for bid. If the
provider changes injured workers will be provided with the new
information.

Eligible employees will be sent information on the CareComp Network of CVS

Caremark workers’ compensation prescription card program by the New York State Insurance
Fund (NY SIF). Contact your health benefits administrator or your agency personnel office for
more information. NY SIF's pharmacy benefits management program offers the option for a
claimant to obtain medication for awork-related injury or illness through the CareComp
Network of CVS Caremark. This does not change a claimant's right to use any pharmacy to
obtain medication necessary to treat such an injury or illness.

Usethe CV S Caremark Pharmacy Locator or call CVS Caremark at (866) 493-1640 to find a
local network pharmacy. Call CVS Caremark for information about mail-order service.



http://www.wcrxpharmacylocator.com/

Note: CVS Caremark network pharmacies bill NY SIF directly, so claimants do not have to pay
out-of-pocket for medication. Claimants who have not received a CV S Caremark card, should
call the NY SIF case manager handling their claim.

If you areinjured at work or have awork-related illness:

e Call ARS, the Accident Reporting System, at the toll-free number, 1-888-800-0029. The
ARS operator will give you an incident number. You may use the incident number for
your prescription drug benefit.

21. When will injured members receive wage replacement payments?

If the State Insurance Fund, as New York State’s workers’ compensation insurance administrator,
accepts responsibility for aclaim, the first payment must be made within 18 calendar days after
the disability begins or ten calendar days after the injured member notifies the employer,
whichever islater. In order for the SIF to pay wage replacement benefits, they need to have an
accident report from the employer (the C-2) and a medical report from the treating physician (C-
4) indicating the disability is due to ajob-related injury. It isalso critical that treating providers
fill out the sections of the C-4 that address whether or not an injured worker is disabled from
work and also the degree of disability. If those sections are not completed, the SIF will not make
payments. The employer a'so must complete aC-1, “Employer's Report of Injured Employee's
Change Status In Employment Resulting From Injury”. Payments are then due every two weeks
for the period of the disability. If an injured member receives notice from the SIF that aclaim is
being disputed, call the SIF or employing agency to determine what the issues are.

22. Why are checks delayed or late?

Please Note: injured members who are entitled to wage replacement benefits from the SIF will
receive two checks at approximately the same time at the beginning of adisability: a check from
the agency for the two weeks worked prior to the accident (lag pay check) and awage
replacement check from the SIF for the initial period of disability. Asaresult of receiving these
two checks at approximately the same time, injured members are now no longer on a two-week
lag payroll cycle. Consequently, when workers recover, return to work and are restored to an
agency’s payroll, they will be required to make up this two week lag period. The result is that
workers will not receive their first agency pay check after areturn to work for approximately
four weeks, while the SIF disability payments will stop close to the return to work date.

Another common cause for workers’ compensation payment delays is that healthcare providers
do not send in timely or complete medical reports every six weeks. The initial report isthe C-4
and the follow up reports are the C-4.2. Injured members should discuss the importance of these
reports being filed properly and on atimely basis with their providers.

23. How are wage replacement rates determined?

If injured members are disabled and are eligible for wage replacement benefits, they will
receive two-thirds of their average weekly wage, but no more than the maximum benefit per
week as listed below. The average weekly wage is determined by the State Insurance Fund
based on payroll records for the year prior to the date of disability or accident. The formula
used to calculate benefits is: 2/3 x average weekly wage x % of disability =
weekly benefit (but no more than the NYSAWW — see below).


https://www.nysif.com/sifivrweb/cmlookup.aspx

Under the Workers’ Compensation Law, disabilities are classified as total or partial. When a
disability is classified as total, workers receive the maximum benefit based on their average
weekly wage. When a disability is classified as partial, workers receive a percentage of their
maximum benefit based on their average weekly wage. Note: if your average weekly wage
(AWW) is high enough, you can still get the maximum benefit allowed under the law, even if
you are 50% or less disabled. The weekly benefit is based on the date of accident and cannot
exceed the maximums set for that year.

The New York State Average Weekly Wage (NY SAWW) is the average weekly wage of the
state of New Y ork for the previous caendar year as reported by the Commissioner of Labor to
the Superintendent of Insurance on March 31 of each year.

Effective in 2010, the weekly maximum is updated on July 1° of each year. A full listing of the
Schedule of Benefits, including the current benefit maximum and those dating back to 1985,
may be found at
http://www.wcb.ny.gov/content/main/Workers/ScheduleMaxWeeklyBenefit.jsp

Date of Accident Weekly Maximum
e July1,2021-June 30, 2022 $1,063.05
e July1, 2022 —June 30, 2023 $1,125.46
e July1,2023-June 30, 2024 $1,145.43
e July1,2024 - June 30, 2025 $1,171.46
e July1, 2025 —June 30, 2026 $1,222.42

24. What supplemental payments are available?

During the first nine months (39 weeks) of adisability*, if injured employees are determined to
be more than 50% disabled, they may be eligible for the union negotiated supplemental
payment in addition to the workers’ compensation law wage replacement * The 39 weeks run
consecutively in the first 39 weeks of a continuous absence, or for 39 cumulative weeks for
intermittent absences. The supplement is designed to bring biweekly income (SIF payment and
supplement combined) up to 60% of pre-disability gross salary, which is defined as an
employee’s annual salary plus geographic differential, shift differential, inconvenience pay and
location pay. The SIF will notify OSC of wage replacement payment amounts when injured
members are more than 50% disabled. OSC then will calculate the supplement and issue a check
on the employing agency’s regular payroll cycle to provide any supplement that an employee
may qualify for. Please note that this supplement will be issued approximately 4 - 6 weeks after
receipt of the workers’ compensation law wage replacement payment, not concurrently. Once an
injured worker has been determined to be 50% or less disabled, supplemental wage benefits will
end and the injured member may request or may be required to return to work under the
Mandatory Alternate Duty Program.

25. Are taxes taken from supplemental wages? (Article 13.3 (e))

Y es. Supplemental wages are taxable income. The wage replacement benefits paid by SIF are
NOT taxable.
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26. Which deductions are taken from supplemental payments?

All deductions previously taken from regular paychecks will be taken from supplemental checks
if the amount of the supplement is sufficient to cover them. If the supplement is insufficient to
cover al fixed deductions, the state will cancel them. Injured members are responsible for
arranging to make payments directly for all payroll deductions not taken. If the supplement has
been exhausted or has insufficient funds for health insurance premium deductions, the employee
may pay those premiums directly or make arrangements for them to be deferred and taken
retroactively when the employee returns to the payroll.

27. What happens to seniority, accruals, health insurance, and retirement
credits? (Article 13.3 (h))

Injured members will be treated as though they are on the payroll for the length of their disability
for up to a maximum of one year (52 weeks). While they are receiving Workers’ Compensation
payments directly from the State Insurance Fund, they will be treated as though they are on the
payroll in full pay status for this one-year period. This means they will be entitled to accrue
seniority and continuous service credit and will earn vacation, sick leave and personal leave.
Injured members’ health insurance will continue and they will be responsible for payment of the
bi-weekly employee share of the premium. They will be treated as though they are on the payroll
for retirement service credit. If they contribute to the Retirement System, they will continueto be
responsible for these payments based on their normal salary. If they are amember of the
Employees’ Retirement System, they may be eligible for accidental or ordinary disability
retirement benefits. For further information advise them to contact the Employees’ Retirement
System.

Membersinjured due to an assault will be treated as on the payroll for up to an additional one
year (52 weeks) for the sole purpose of health insurance.

28. What Social Security benefits are available?

If amember is seriously and permanently disabled they may be entitled to monthly Social
Security benefits, provided they are covered by the federal Social Security Act. For additional
information about these federal Disability Insurance Benefits, write or call the nearest field office
of the Social Security Administration.

29. What happens in the event of death?

If amember should die as aresult of acompensable injury, their surviving spouse and
dependents may be entitled to weekly cash benefits pursuant to the Workers” Compensation
Law. Further information is available from your local Workers’ Compensation Office.
Additionally, Article 11 of the Contract provides for a $50,000 accidenta death benefit to be
paid to an employee’s spouse and children or estate when a workers’ compensation death benefit
is awarded.

Children of members who receive the accidental death benefit, described above, are entitled to a
payment by the State for tuition for each semester in which they enroll and attend any SUNY
college or unit. Children attending an accredited private college or university within New Y ork
State are entitled to payment equal to the amount of SUNY tuition.

11



30. Does the State notify PEF when members are injured, file for workers
compensation, or are out on a workers compensation leave?

NO! PEF does not receive notice or any accounting of members who have workers compensation
claims. We only hear about it when members self-report to us, or we are notified by aLocal PEF
leader.

It isimportant that if you or another member has a workplace injury that they notify their Local
PEF leader, PEF Field Representative, and/or the PEF Health and Safety Department at
HealthAndSafety @pef.org so that we may send out a packet of important information on your
rights and benefits.

Health and Safety Committees should also be reviewing Workers Compensation and
Injury/IlIness reports at their quarterly meetings.

The PEF OccupationalHealth & Safety Department provides training and technical
assistance on workplace health and safety concerns, and state and federal standards
and regulations. Factsheets on a variety of topics and many other resources are also
available. Contact us at 518-785-1900, ext. 254 or 800-342-4306, ext 254. e-mail -
healthandsafety@pef.org

Sources for information in this fact sheet: the NYS'PEF Collective Bargaining Agreement Article 13,
NYS Workers’ Compensation Law and NYS Civil Service Attendance and Leave Manual.
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ATTENTION:

PHYSICIANS TREATING WORKER'’'S COMPENSATION
CLAIMANTS WHO ARE PEF MEMBERS

Filling Out C-4 Forms and Narrative Reports

Protect your patients’ disability pay — PEF members have contractual benefits in addition
to their statutory benefit that depend on what you include in your report.

For your patients who are PEF members - please pay particular attention to sections
including Causality, Degree of Disability and Work Status.

1. Your initial report must state your opinion that your patient’s injury is causally related to their
employment. Your report must briefly cite the details of the accident or occupational disease as
told to you by your patient. Without this prima facie medical evidence, your patient’s claim will
be disallowed.

Example: John Jones slipped and fell while working on a patient ward at his job as a nurse
at the NYS Veterans Home, injuring his right shoulder. Therefore, | feel his current
disability is causally related to his employment.

2. Every report should state your opinion of your patient’s current degree of disability at the time of
each visit, - this is the single most important piece of information used in determining your
patient’s disability rate.

3. Generally, your patients will be paid a disability rate consistent with your opinion of their degree
of disability. Without your specific comments on this issue, their disability rate will be
determinate by the opinion of the carrier’s medical consultant, which may be less informed than
yours.

4. Claimants are paid a percentage of their total disability rate, depending upon their degree of
disability.

The degree of disability set by the judge may also impact supplemental pay benefits provided
in the PEF/NYS contract.

If injured PEF members are determined to be more than 50% disabled, they may be eligible for
union negotiated supplemental payments in addition to the workers’ compensation law wage
replacement.

5. FYI: The total disability rate for a worker’s compensation claimant is 2/3 of his average weekly
wage multiplied by his degree of disability up to a maximum weekly benefit (currently $1,063.05
for July 1, 2011 — June 30, 2022). See http;//www.wcb.ny.gov/content/main/onthejob/wcBenefits.jsp

6. PEF members must be MORE THAN 50% disabled in order to qualify for contractual supplemental
pay benefits.

Degrees of disability and their corresponding percentages are:

Total e, 100% Moderate .......ccccceevevnrerenenn. 50%
Marked ....oeeveeeeeeeeeereeeeenenns 75 % Mild/Moderate................... 33139
Moderate/Marked................ 66%3% Mild oo 25%
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i o
Health Insurance Coverage While You Are Out on Workers'
Compensation Leave

I am enrolled in the New York State Health Insurance Program (NYSHIP) and have
been removed from the payroll because of an accepted work-related injury or
occupational condition. Am | eligible to continue my health insurance coverage?

You are eligible to continue your health insurance while on Workers Compensation
(Comp) Leave without Pay (LWOP) until you return to payroll, your employment ends, or
for 12 months per injury, whichever is earlier. If your Workers Comp LWOP is due to a
workplace assault, you may continue coverage until you return to payroll, your
employment ends, or for 24 months per injury, whichever is earlier. Dental and vision
benefits will remain in effect for the same duration.

What portion of the cost of health insurance will | pay while on Workers Comp LWOP?

During the 12 or 24-month Workers Comp LWOP entitlement, you are responsible for
paying the employee share of the premium (the same amount deducted from your
paycheck while on the payroll). Dental and vision benefits will remain in effect at no cost
to the employee. The Employee Benefits Division of the NYS Department of Civil Service
will notify you in writing of your payment options for continuing health insurance during
Workers Comp LWOP.

What are my options for payment of the employee share of the premium while I’'m on
Workers Comp LWOP?

While on Workers Comp LWOP, you may pay your premium contribution directly to the
Employee Benefits Division of the NYS Department of Civil Service every 4 weeks
(monthly), or you may defer payment until you return to payroll, or your employment is
terminated. The deferral of premiums is not automatic; you must sign and return the Deferral
form to EBD (Employee Benefits Division) within 30 days of the date on the letter. To ensure the
eligibility of your deferral of premiums, you are responsible for notifying EBD if you do not
receive confirmation of your deferral form within 30 days of your submission. When returning to
the payroll, your approved deferred premiums will be taken from your paycheck in increments
of up to $100 until your accumulated balance of your Workers’ Compensation leave is satisfied.
However, if you are removed from the payroll again for any type of leave, or separate from
State service, all prior unpaid premiums will be due immediately.

How will the Employee Benefits Division (EBD) of the NYS Department of Civil Service
collect the premium payments | deferred?

If you return to payroll from Workers Comp LWOP, EBD will collect the premium you
deferred by taking special deductions of no more than $100 from your paycheck per
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payroll period until the deferred premiums are fully paid. There will be a separate
deduction for your current coverage. If your employment is terminated, all premiums
due for coverage during your leave must be paid. If all premiums due are not fully paid,
your coverage will be retroactively terminated as of the last date for which you paid
premium. You will be responsible for refunding your health plan any claim payments
made for services performed on or after the cancellation date. PLEASE NOTE: If your
NYSHIP coverage is cancelled retroactively for non-payment of premiums, there may be
serious repercussions. If you separate from State service while your coverage is
cancelled, you may not be able to continue coverage for you and your dependents as a
retiree, vestee, and dependent survivor or under COBRA provisions.

I am a NYSHIP enrollee and have been removed from the payroll because of a
controverted work-related injury or occupational condition. What portion of the cost
of health insurance will | pay while on LWOP?

You are eligible to continue your health insurance coverage while in LWOP status but
you must pay both the employer's and the employee's share (100%) of the premium.
The Employee Benefits Division of the NYS Department of Civil Service will mail you a
PS-431 bulletin explaining what you have to do to continue medical, dental, and/or
vision coverage while on LWOP.

I am a NYSHIP enrollee and have been removed from the payroll because of a
controverted work-related injury or occupational condition. Do | qualify for a waiver
of premium?

If you are totally disabled for at least six biweekly pay periods, you may qualify for a
waiver of the medical insurance premium while on LWOP if you are enrolled in the
Empire Plan. A Waiver of Premium is not automatic. Contact your Health Benefits
Administrator for information about this benefit and the PS-452 Waiver of Premium
application. You must continue to remit premium payments until you are notified that
your waiver is approved. If the waiver is approved, you will not have to pay any
premium charges for up to 12 months, or until you return to payroll, or your
employment ends, whichever is earlier. See your NYSHIP benefits booklet for further
information regarding waivers of premium. HMO enrollees are not eligible for waivers of
premium.

| am on Workers Comp LWOP or LWOP and have questions about my enroliment
and/or billing status. Who should I contact for assistance?

Call the Employee Benefits Division (EBD) of the NYS Department of Civil Service at
(518)457-5754 in the Albany, NY area, or (800)833-4344 between 9 a.m. and 4 p.m.
Monday through Friday.

Leave Without Pay — Standard Practices while out on LWOP

When an employee is placed on an unpaid leave type which does not qualify for an employer premium
contribution

*Medical is automatic — Dental & Vision are automatically terminated, unless the member
elects/enrolls*

- Members are Ineligible for Pre-Tax if out on a Leave of Absence
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- If a member is receiving a paycheck and charging accruals at 50% or more, they are not on leave and
their benefits are not affected — employee share will continue to be deducted from their pay

Medical: Coverage is automatic and will remain active unless the member suspends or disenrolls (this is
not advised)

Carrier: Empire/UHC

Member Contact: Civil Service or HBA

Dental & Vision

Carrier: Anthem & Davis Vision

Plan: New York State Dental and Vision Plan
Member Contact: Civil Service or HBA

Coverage is not automatic; coverage is automatically terminated unless the member takes action to re-
enroll. Member must arrange for coverage with their Agency Health Benefits Administrator (HBA)
before going out on leave. (If the member is going on leave because of military duty, special provisions

may apply)

Enrollment/Continuing Coverage: The member must complete the PS-404 form, electing single/family
and Dental/Vision. This must be submitted to their HBA/Civil Service.

Discontinuing Coverage: The member can suspend coverage (this is not advised), the last day of
coverage would be 28 days from the last day on payroll in which they were paid. This is not advised
because once the member returns from a leave of absence, they would then be responsible for a large
lump sum to re-enroll. If the coverage was canceled while they were on leave, they may re-enroll when
they return to work, provided they still meet the eligibility requirements. Members need to contact their
Agency Health Benefits Administrator to reactivate coverage and it will begin on the first day of the
month in which they return to work.

Cost (found in Direct Pay flyer, annually updated): Dental and Vision are funded by the state, therefore
the member is responsible for the full premium sharer on COBRA or Leave without Pay. After a member
has enrolled, the New York State Department of Civil Service Employee Benefits Division will bill them on
a monthly basis, Members are billed monthly (about every 28 days). The first bill is received generally
between 2-4 weeks from the start of the LWOP date.

Maternity Leave

Members can use sick leave or other accruals during this period. They are recommended to exhaust
their accruals prior to starting their leave date to remain in pay status, with full benefits.

“Maternity leave” is not a specific leave type in the State’s System (NYBEAS). Many employees who go
out on maternity leave are placed on either Family and Medical Leave Act (FMLA) or Paid Family Leave
(PFL — PEF does not carry PFL currently) — typically 12 weeks. Those leave types still entitle the
employee to a State premium contribution and they are only responsible for the employee portion of
the premium. Employees who are not eligible for FMLA or PFL, or those employees who choose not to
take FMLA or PFL, are placed on a standard leave without pay, and do not receive a State contribution.

Family and Medical Leave Act (FMLA)

Eligible members are entitled to a maximum of 12 weeks — unpaid annual leave for specific reasons.
Members are responsible for the employee share of the premium. Members can (not advised) waive
their Empire Plan Health Coverage during this period.
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Leaves of 28 days or less: If the member is off payroll for 28 days or less and have not requested
coverage to be suspended or canceled, their share of the premium will automatically be deducted from
their paycheck when they return to work.

Voluntary Leave If a member is out on Voluntary Leave of Absence and has exhausted all leave accruals,
the member would be responsible for the full premium share.

Disciplinary Suspension & Workers Compensation Members may continue coverage by paying the full
share premium — Refer to specific details in the NYSHIP General Information Book via Civil Service portal

e Some members, prior to an unpaid leave, use VRWS but actually work 5 days and bank 1 or 2
days to use when they are out on leave. This would require the agency let them come back on
payroll prior to the suspension so they could "bank" enough days to get through the suspension.

e |fyou are absent from work because of an accepted work-related injury, illness or occupational
condition, you are eligible to continue your health insurance coverage at the employee share of
the premium for up to 12 months per injury, iliness or occupational condition (or up to 24
months per accepted assault case) The standard allotted time for Workers” Comp in 12 months.
The states system NYBEAS automatically transitions the profiles from Workers’ Comp to
Leave Without Pay at 12 months unless they are advised otherwise by the agency Health
Benefits Administrator. Civil Service must receive a letter or notification from the Health
Benefits Administrator confirming an extension approval for up to 24 months.

e You will be responsible for the employee share of the premium while you are on Workers’
Compensation leave. Employees who are on an approved Workers’ Compensation leave will
receive an informational letter from EBD regarding the billing and payment of premiums. Groups
eligible to defer their premiums will also receive a deferral form. The deferral of premiums is not
automatic; you must sign and return this form to EBD within 30 days of the date of the letter. To
ensure the eligibility of your deferral of premiums, you are responsible for notifying EBD if you
do not receive confirmation of your deferral form within 30 days of your submission. When
returning to the payroll, your approved deferred premiums will be taken from your paycheck in
increments of up to $100 until your accumulated balance of your Workers’ Compensation leave
is satisfied. However, if you are removed from the payroll again for any type of leave, or
separate from State service, all prior unpaid premiums will be due immediately.

Military Leave
Must contact HBA to verify eligibility to remain active. If coverage is not continued during leave, it may
be reinstated without any waiting period when returning to work - Refer to specific details in GIB

Other Information This information can be found on the New York State Civil Service website should
you need further detail: https://www.cs.ny.gov/employee-
benefits/hba/group/1/10/3/dental/index.cfm?page=2
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Information on Payment of PEF
Dues & Insurance Premiums

Dear PEF Member:

| understand from New Y ork State that you are going on aleave of absence and/or may
otherwise no longer be on payroll. If you are no longer paying PEF membership dues by
payroll deduction, your dues must be submitted directly to PEF to maintain membership. If you
have not aready done so, please contact Susan Dunckle at Susan.Dunckle@pef.org or 518-785-
1900 ext. 261 as soon as possible to arrange for payment.

Please be advised that you must continue to pay membership dues to enjoy the many important
benefits and services that are only available to active dues paying members. For example, only
active dues paying members are eligible for PEF representation during questioning by the
employer, including interrogations by the employer and/or the Justice Center; in statutory or
administrative proceedings or to enforce statutory or regulatory rights; or in any disciplinary
grievance or arbitration seeking to penalize an employee for alleged misconduct. Only active
dues paying members are provided with free legal representation when the State seeks to
terminate them. Only active dues paying members receive representation in licensing or
credentialing matters, in PERB cases, in Civil Service Law matters, or regarding PESH
complaints and other litigation and legal matters during which members’ due process rights are
at stake.

You must also remain an active dues paying member to be eligible for the significant benefits
and discount programs provided by the PEF Membership Benefits Program, including:
insurance protection, legal services, financial planning, education and training, travel
SErvices,

discounted tickets for movie theaters, water/theme parks, sporting events, performing arts, and
much more. Please call the PEF Membership Benefits Program directly at (518) 785-1900, ext.

243 to ensure you do not lose out on the benefits you have come to value and appreciate,
especially your insurance coverage which protects you and your family.

Furthermore, by failing to pay dues you will lose your right to participate in the internal affairs
of the union, such as voting on union contracts, running for union office, voting in union
elections or participating in the union’s internal process for choosing pOI itical candidates that
are most sympathetic to the union and its members.

To ensure that your PEF membership is not jeopardized please contact Susan Dunckle at
Susan.Dunckle@pef.org or 518-785-1900 ext. 261 as soon as possible.

Scott Harms
PEF Director of Organizing
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Workers' Compensation Online Resources

NYS Public Employees Federation Health & Safety Department

https://www.pef.org/departments/health-safety/

NYS Office of Employee Relations

https://oer.ny.gov/workers-compensation

Injured Workers Bar Association of NY, Inc.

www.injuredworkersbar.org Find and Attorney: https://www.injuredworkersbar.org/find-an-attorney#/

The Injured Workers' Bar Association is comprised of attorneys from throughout New York State who concentrate their practice in
representation of injured workers for the Workers' Compensation Law.

New York State Workers’ Compensation Board

http://www.wcb.ny.gov

Find information and forms from the Workers’ Compensation Board.

Workers Compensation — Information for Workers, Claims Process, Benefits, etc.

http://www.wcb.ny.gov/content/main/Workers/lp_workers-comp.jsp

Schedule of Maximum Weekly Benefit

http://www.wcb.ny.gov/content/main/Workers/ScheduleMaxWeeklyBenefit.jsp

New York State Insurance Fund

http://ww3.nysif.com/

Workers’ Compensation information and online services for workers and employers.

NYSIF Online Account User Guide

https://ww3.nysif.com/ -look for the Online Account User Guide on the Claimant Tab

NYSIF Claimant Packet

https://ww3.nysif.com/en/Employer/WCpolicyholder/AboutClaims/ClaimantinfoPacket

Occupational Health Clinic Network

https://www.health.ny.gov/environmental/workplace/clinic network.htm

The New York State Occupational Health Clinic Network (OHCN) is the nation's only statewide clinic network. The network offers
specialized medical diagnoses, high-quality care and support services to all workers, retirees and residents in New York. The OHCN
assists thousands of injured workers in New York of by helping them to return to work quickly and safety and by preventing disease and
injuries. No worker will be turned away because of an inability to pay, and can OHCN can bill directly to most major health insurance
carriers.

Comp Alliance

https://compalliance.org/

A coalition of injured workers and other stakeholders committed to protecting the rights of injured workers under the New York State
Workers' Compensation Law
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Committees/Coalitions on Occupational Safety and Health

https://nationalcosh.org/

The National Council for Occupational Safety and Health (National COSH) is a federation of local and statewide "COSH"
groups: Committees/Coalitions on Occupational Safety and Health. COSH groups are private, non-profit coalitions of labor
unions, health and technical professionals, and other advocates for worker health and safety.

The organizations have various initiatives which include free trainings to reduce occupational injuries and illnesses and
workshops on a variety of health and safety issues.

National Council for Occupational Safety and Health

Contact Information
Email: info@nationalcosh.org

Feal Good Foundation! Inc.

https://fealgoodfoundation.com/

The Feal Good Foundation is a non-profit organization. Its mission is to assist 9/11 First Responders and others who may have
been injured or made ill as a direct result of their rescue, recovery, and cleanup efforts at the World Trade Center Site following
the 9/11 attacks. The Feal Good Foundation also advocates for First Responder rights by educating the public and proper
authorities. The assistance offered to injured and ill first responders includes financial assistance, referrals to medical and legal
professionals, advocacy support, and other forms of assistance.

Contact Information
Mailing Address:
144 Shenandoah Blvd
Nesconset, NY 11767
Phone: 631-724-3320
Email: feall3@aol.com

Comp Alliance

https://compalliance.org/

The New York State Workers' Compensation Alliance is a non-profit, registered political action committee. It is a
coalition of injured workers and other stakeholders committed to protecting the rights of injured workers under the
New York State Workers' Compensation Law.

The New York Workers' Compensation Alliance works closely with the Workers' Compensation Board, the State
Assembly, and the State Senate to protect the due process rights of injured workers.

The Alliance engages in lobbying activities to improve workers' compensation in favor of New York's workers. The
website provides information on workers' compensation legislation and news.

Contact Information
Address: Comp Alliance
900 Sewart Avenue, Suite 600

Garden City, NY 11530
Members & Claims Line: (866) 697-6922
Prospective Members: (866) 697-7665
Dedicated Fax: (516) 794-5254
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PEF Members:

Workers Compensation Claim Forms You Should Know

The following forms are available on the NYS Insurance Fund (NYSIF) website at
https://ww3.nysif.com/Home/FooterPages/Columnl/Forms . Forms are also available in multiple

languages.

Injured Worker

Form Number

Form Name

Purpose

C-3

Employee's Claim for
Compensation

To be filed by the claimant when
making a claim within two years of
accident, or within two years after
employee knew or should have
known that injury or illness was
related to employment.

C-3.3

Limited Release of Health
Information - HIPPA

Claimant may file if they received
treatment for a previous injury to
the same body part or for an
illness similar to the one described
in the current Claim. This form
allows the health care providers
listed by the Claimant to release
health care information about
previous injury/iliness to the
employer's workers' compensation
insurer. There are some exceptions
(e.g. HIV, mental health treatment,
etc).

C-257

Claimant’s Record of Medical

and Travel Expenses

To be used by claimant to keep a
record of reimbursable expenses in
connection with a workers'
compensation case. Bring
completed form, with receipts, to
hearings and present to Workers'
Compensation Law Judge.
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Workers’ Compensation Claim Forms - Employer

Form Number

Form Name

Purpose

FROI-00

C-2

Electronic Employer's Report
of Work-Related Injury/lliness

(online reporting)

Employer's Report of Work-
Related Injury/lliness (paper
form)

To be filed by the employer within
10 days after of the employer’s
knowledge of a work-related
injury, provided the injury has
caused or will cause the injured
employee’s loss of time from
regular duties of one day beyond
the workday or shift during which
the accident occurred;

or has required or will require
medical treatment beyond
ordinary first aid or more than two
treatments by a person rendering
first aid.

Claimant Information Packet

Claimant Information Packet

Must be provided by the employer
to the injured employee before
filing First Report of Injury (FROI-
00).

C-11

Employer's Report of Injured
Employee's Change in
Employment Status Resulting
from Injury

Employer's Report of Injured
Employee's Change in Status or
Return to Work. File this form as
soon as employment status of
injured employee changes. Change
in employment status includes
return to work, discontinuance
from work, an increase or decrease
of regular hours of work.
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Workers’ Compensation Claim Forms — Medical Provider

Form Number Form Name Purpose
Attending Doctor’s Report e initial report within 48
C-4 hours of first treatment;

e 15-day report within 17
days of first treatment;

e 45-day progress report at
45-day intervals while
continuing treatment

Always include detailed
information of your findings

Continuation to Use as continuation sheet when
C-4.1 Carrier/Employer Billing more than six dates of service
- Section C-4, C-5, PS-4 or must be shown in the billing
OT/PT-4 portion of Form C-4. (May also be
used with Forms C-5, PS-4 and
OT/PT-4)
OT/PT—4 "Occupational e initial report within 48
OT/PT-4 Therapist's or Physical hours of first treatment;
Therapist's Report e 15-day report within 17

days of first treatment;

e 45-day progress report at
45 day intervals while
continuing treatment.

Always include detailed
information of your findings.

Practitioner’s Report of The Functional Capacity Evaluation
FCE-4 Functional Capacity Evaluation | (FCE) is used to determine the
S level of safe maximal function at
the time of maximum medical
improvement; to determine
whether additional treatment or
referral to a work hardening
program is indicated.

Prepared by NYS Public Employees Federation SOURCE (as of 1-2-18): New York State Insurance
Fund https://ww3.nysif.com/Home/FooterPages/Columnl/Forms
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WHAT IS THE MANDATORY ALTERNATE DUTY PROGRAM?

o

New York State and the Public Employees’ Federation (PEF) negotiated a Mandatory
Alternate Duty Program that allows employees receiving Workers’ Compensation benefits
to return to work in an assignment that meets both the needs of the agency and the
medical limitations of employees.

This program was negotiated by PEF and the State as part of the changes in the Workers’
Compensation benefit in the 1991-1995 agreement and continues through the 2023-2026
agreement. Employees benefit from this program by receiving their regular salaries
during the alternate duty assignment. Agencies benefit by being able to utilize the
capabilities of these employees who would otherwise be unable to return to work.

The term "mandatory" as used in this program means that if you meet the eligibility
criteria and request a mandatory alternate duty assignment, you must be offered an
assignment or your agency will have to pay you a Workers’ Compensation benefit
supplement as if you are totally disabled. Alternatively, if you meet the eligibility criteria,
your agency may require you to return to work in a mandatory alternate duty assignment
even if you do not request it. Once a determination is made that you are 50% or less
disabled your supplemental payments cease. The only way to receive compensation other
than the statutory benefit is to request a mandatory alternate duty assignment or
challenge the disability determination in a WCB hearing.

NOTE: Most agencies require that the injured employee request an alternate duty
assignment. It is a good idea to make such requests in writing so that they are
documented.

Eligibility Requirements

You are able to participate in the Mandatory Alternate Duty Program if you meet the
following criteria:

e You must be classified as partially disabled at 50% or less by the State Insurance
Fund;

- AND -

e You must have a prognosis of full recovery within 60 calendar days. Full recovery
is defined as the ability to perform the full duties of the job you held when
injured. These medical findings may occur as a result of an examination by a
State Insurance Fund consulting physician or by your own physician. Your agency
determines what documentation will be acceptable to establish your eligibility and
determine your physical limitations.
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Mandatory Alternate Duty Assignments

A mandatory alternate duty assignment is a short-term assignment (up to 60 calendar
days per injury) that reflects your physical limitations as described in the medical
documentation accepted by management.

Please note that your MAD assignment may be extended at management’s discretion.

Your assignment may involve performing some duties of your regular position, some
duties of another position, or a combination of tasks from several positions. Your
assignment may also be performing the same duties for the entire period, or may consist
of a series of different assignments, each performed for a specific period of time.

You should receive the following information when offered a mandatory alternate duty
assignment by your agency:

Description of the proposed alternate duties
Location of the assignment

Work hours and workweek

Name of your supervisor

Starting and ending dates

oo T

Your agency is expected to make every effort to tailor the assignment to your specific
limitations and to discuss the assignment with you. The assignment may not necessarily
fall within your regular title, grade, or job duties. Your agency is not required to provide
you with your regular work location, schedule, or workweek. However, once a mandatory
alternate duty assignment is established for a fixed period of time, the provisions of
Article 32 (Workday/Workweek) cover you during that same period.

While performing a mandatory alternate duty assignment, you receive your regular salary
and are treated like any other employee in full pay status for attendance and leave and
benefit purposes. It is the policy of the State to attempt to place employees in mandatory
alternate duty assignments that are as close to their regular title and duties as possible
based on the needs of the agency.

The mandatory alternate duty assignment will be based on the medical documentation
accepted by management. If you believe that some part of the proposed assignment
constitutes a personal hardship, you may express your concern to the appropriate agency
official. Your agency will respond in writing prior to the proposed start of your
assignment or as soon thereafter as possible. You may not grieve your agency’s
determination. You should provide a copy of your request and management’s response to
your PEF representative.

Applying for a Mandatory Alternate Duty Assighment

Contact your agency to request a mandatory alternate duty assignment. You can request
a mandatory alternate duty assignment 65 days before your full recovery date. However,
you are not entitled to receive an assignment until 60 days before your full recovery date.
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Once you meet the eligibility requirements, request a mandatory alternate duty
assignment, and provide your agency with acceptable medical documentation, your
agency must do one of the following:

1. Offer a mandatory alternate duty assignment for up to 60 calendar days which
takes into account your physical limitations.

-OR -

2. If a mandatory alternate duty assignment cannot be provided, arrange for you to
receive a supplemental payment that will provide you with 60% of your gross
income when added to the SIF payment. The supplement will not be paid beyond
the point the mandatory alternate duty assignment would have expired.

You are not required to apply for a mandatory alternate duty assignment, but your agency
may direct you to return to work on a mandatory alternate duty basis if you meet the
eligibility criteria. If you decline a mandatory alternate duty assignment, you will be
referred to the State Insurance Fund for a benefit determination.

If you meet the eligibility requirements and do not request a mandatory alternate duty
assignment, or your agency does not direct you to return to work, you will continue to
receive wage replacement benefits from the State Insurance Fund in accordance with the
Workers’ Compensation Law until you are fully recovered. However, you will not receive
the supplement.

Disabilities beyond 60 days

If the disability continues beyond the 60 days, the employee may request and extension of
the assignment. If the extension is not granted by management, the employee continues
to receive wage replacement benefits from the State Insurance Fund in accordance with
the Workers’ Compensation Law until you are fully recovered.
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Civil Service Law § 71 — Information for PEF Members
Leave, Termination and Reinstatement Rights of Disabled Employees
Under Civil Service Law § 71

Sections 71-73 of New York State Civil Service Law set forth the employment rights of
occupationally and non-occupationally disabled employees. The main thing PEF leaders
and stewards need to know is that no state or local-government employee can be placed on
disability leave, refused reinstatement from such leave, or terminated from occupational or
non-occupational leave without being given notice and an opportunity to contest the
employer’s decision.

CSL Section 71 « Disability leave

Civil Service Law § 71 deals with employees on occupational disability leave. It provides
that an employee shall be allowed leave from his or her position due to an occupational
injury or disease as defined in the Workers’ Compensation Law. An occupationally disabled
employee is entitled to a cumulative leave of absence of at least one-year. The appointing
authority may terminate an employee after the employee has been absent on § 71 leave for
a cumulative one-year period, or two years for assault cases.

If the employee is terminated, NYCRR § 5.9 outlines the specific type of written notice
the employee must receive, as well as the time in which it must be given.

When the employee recovers sufficiently to return to work, the employee may be
required to undergo a medical examination.

If the state disputes the employee's ability to return to work, the employee cannot be
refused reinstatement, or fired, without notice and a hearing. These rights are spelled out
in state Civil Service Department regulation § 5.9 that was adopted in the settlement of a
federal civil-rights action brought by PEF.

ADA « Federal protections

Sections 71-73 must also be read in conjunction with the federal Americans with
Disabilities Act (ADA) and New York State Human Rights Law (HRL). Under the ADA and
HRL, an employer is prohibited from discriminating against qualified individuals with
disabilities in hiring, promotions, compensation, termination, or other terms and conditions
of employment. A qualified individual with a disability is anyone who has the skills,
experience and education required for the job and can perform the job's essential functions,
with or without a reasonable accommodation. Any decision about whether an employee
can be placed on leave, refused reinstatement from leave, or terminated must be consistent
with ADA and HRL standards.

When a member raises concerns about their rights under one of these sections of law,
the matter should be brought promptly to the attention of the appropriate PEF field
representative. If the field representative cannot provide the answers, the matter will be
submitted to the PEF legal department for review. The legal department often provides
advice and, in certain circumstances, representation in cases arising under Sections 71-
73.

(Prepared by the PEF Office of General Counsel)
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Employee Rights Under Civil Service Law § 71

Overview

Occupationally-injured employees have significant job protections under the Civil
Service Law. CSL § 71 provides that an employee shall be allowed leave from his or her
position due to an occupational injury or disease as defined in the Workers’ Compensation
Law. CSL § 71 further provides that an occupationally disabled employee is entitled to a
cumulative leave of absence of at least one year (two years for assault cases). The employer
may extend a Section 71 leave beyond that time, but is not required to do so.

Restoration From Section 71 Leave

At any time during the Section 71 leave, the employee may request restoration to duty.
If the appointing authority agrees that the employee is fit, the employee will be returned to
duty. The appointing authority has the right, however, to require the employee to undergo
an examination by a physician designated by the appointing authority (either an Employee
Health Services physician or a physician in the Medical Evaluation Network provided by
Article 13 of the PEF/State contract). Prior to this examination, the appointing authority
must provide the designated physician and the employee with a statement of the regularly
assigned duties of the employee’s position.! If the physician finds that the employee is
medically fit, the appointing authority must restore the employee to duty.

Even if the examining physician finds that the employee is not medically fit, and
recommends that the employee not be returned to duty, it is still within the appointing
authority’s discretion to restore the employee to duty. The appointing authority need not
consider more than one application for restoration to duty from an employee during a single
six-month period.

In the event that the appointing authority determines, based on the physician’s
recommendation, that the employee is not fit to return to duty, the employee is entitled to
written notice of the decision. This notice must be delivered in person or by certified mail
to the employee’s home. The employee has 10 working days to appeal the decision in
writing. An employee who appeals is entitled to a full due process hearing on the issue of
his or her ability to return to work. At the hearing, the hearing officer will receive
documents and testimony, as well as written and oral arguments, concerning the medical
condition of the employee, the duties of the position, and the ability of the employee to
perform those duties.

The hearing officer then submits the record of the proceeding and his or her
recommendations to the appointing authority. The appointing authority issues written
findings of fact and a determination, usually within 30 days, in which the appointing
authority will either:

1. restore the employee to duty;
2. continue the employee on leave; or

3. terminate the employee upon a finding of permanent disability.

! The analysis of whether an employee is fit to return to duty must comply with the standards set forth in the Americans
with Disabilities Act (ADA). The employer must determine, based on the medical report, if the employeeisfit to perform
the essential duties of the position with or without a reasonable accommodation.
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PEF Field Representatives are available to represent bargaining unit employees
in these hearings.

Termination of Section 71 Leave After One Year

The appointing authority may terminate an employee after the employee has been
absent on section 71 leave for a cumulative period of one year (2 years for assault
cases). If the employee is terminated, the employee must receive written notice of the
termination, in person or by mail, at least 30 days prior to the effective date of the
termination.

The termination notice that the employee receives must include:

1. The proposed effective date of termination;

2. the right to apply to the appointing authority for reinstatement to duty if
medically fit;

3. the obligation to submit to a medical examination to determine fitness to
perform the duties of the position,;

4. the right to a hearing to contest a finding of unfitness for restoration to
duty; and

S. the right after termination of employment to apply to the Civil Service
Department within one year of the end of the disability for reinstatement
to the position, if vacant, to a similar position, or to a preferred list.

An employee who wishes to contest termination under Section 71, based on a claim
that he or she has recovered sufficiently to perform the essential functions of the job with
or without a reasonable accommodation, may demand a hearing and is entitled to
representation by PEF counsel at that hearing if he or she has medical documentation
establishing he or she was medically able to perform the duties of the position, with
or without a reasonable accommodation, at the time of the termination. The
employee must also be able to produce a physician who is willing and able to testify
at the hearing to that effect.

Reinstatement After Termination

An employee who has been terminated pursuant to Section 71 may apply to the Civil
Service Department for reinstatement if the disability ceases, but must do so within one
year from the end of the disability. Upon application for reinstatement, a statement of
the duties of the employee’s former position must be served upon the former employee,
together with notice of the date, time and place of the medical examination. After the
examination, the former employee must be notified in writing of the findings of the
physician by certified mail to his or her home. If the employee is found fit to return to
perform the duties of his or her former position, the employee must be reinstated to his or
her former position if vacant, or be placed on a preferred list.

If the former employee is found not fit to perform the duties of the position, he or she
may apply to the President of the Civil Service Commission in writing for a hearing on the
issue of fitness. The application for a hearing must be submitted within ten working days
of service of the notice of an adverse medical finding or, to be on the safe side, ten days
from the date of the letter itself. A hearing will be conducted during which the parties can
present oral and written evidence. The hearing officer then submits a recommendation to
the President of the Civil Service Commission, who will then issue written findings of fact
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and a determination either directing or denying the reinstatement. An employee may appeal
such a determination to the Civil Service Commission in writing within 30 days of the
service of the determination denying reinstatement or, to be on the safe side, within 30 days
of the date of the determination itself. The appeal, however, may only be made on the basis
of manifest error and is limited to the written record. The decision of the Civil Service
Commission is final and subject to judicial review via Article 78 of the Civil Practice Law
and Rules.

Conclusion

Occupationally injured workers have significant legal protections under CSL § 71 and
Section 5.9 of Civil Service regulations. No employee can be refused reinstatement from
leave or terminated without notice and an opportunity to dispute the allegation that he or
she is still unable to work. These rights are in large part the result of PEF’s efforts, and
PEF Field Representatives and attorneys are available to advise and represent members on
all aspects of Civil Service Law § 71.
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S mewvyorx | Workers'

Compensation
Board

CLAIMANT INFORMATION PACKET

You were injured at work.
What now?

The New York State Workers” Compensation Board has received notice you suffered g
workplace injury or iliness, se we're preparing a Wworkers' compensation case in your name.
You may have already receved medical treatment. |f you haven't, you should seek madical
Care as soon as possible,

A Worker's Responsibilities
® You must tell your employar, in writhg, when, where and how you were Inured
Do this within 30 days of inury.
» Medical reports are necessary far your case Advise your daciaes that you have a word-radated injury
and give the name of your employer Do net pay for your care yoursel| or use other health insurarce
Tell your doctar to file reports with the Board and with your employer of ks nsurance carner. If your case
Is disputed, the Board needs & medical report on your inury to begin resolying yaur clsim

Starting a Case

Oncs your employer knows of your irgury. it must notffy this Board You shoud fise an employee clam
(C-2 farm) repaxting your injury 43 soon &5 possible, (You must notly the Boscd of your inury of lliness withn
two years ) i you inured the same body par betore, ar had a similar lliness, you must also file a Form C-33

Ifyou haven't already filed & C-3 or C-2 3 (f necessary), there are three ways to do i,

Three ways to file a C-3 or C-3.3

Visht www WCB.NY.Gov and click Workers to complete the form.

Call (877) 632-4996. A Board employee will complete the form with you.
Complete the enclosed paper forms and mail them to the Board.

Health Care Bills

Do not pay vaur dactor of hespial, Those bilis are pad by the nsurer unkess the Board dsallows your case
If your case s disputet, the providers are paid wihen the Board decides your case, if the Board cecces
aganist you, or if you don't parsue o cese, you wi! have to pay the doctor or hospital.

Your employers msurande covers medicaly necessary drugs and equipmeant your doctor prascribes
You'to also anlitked 10 carfare or necessary cxpanses incurad when travaling Tor raamant (Gat 1eca pl1s
for those expenses.)

YHIS AGEACY [APLEYS AND STIVES PIOPAT WOTH DS ASLTIS WITMILIT DEOSrkisamon New York State Workors” Compensation Baarn
POBOY 5205

Binghamton, NY 139025205

webmy g (B7)) 632.4596
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CLAIMANT INFORMATION PACKET

Generally, you can choose any doctor authorized by the Board. You can also use occupational health
clinics, However, If your employer's Insurer has a preferred provider organization to provide care

for workers' compensation injurles, you must get your Initlal treatment fraom those providers. if that
Insurer alsa has a pharmacy o diagnostic network, you must get service within these networks,

Itthe Insurér uses these networks, £ must also 1ell you Its serace providers and how 10 use them

Benefits for Lost Wages
You are entitiad to a portion of your lost wages If your injury affacts you in 0re of more ways

1 ILkeeps you fram work Tor mora than seven days.
2. Part of your body is permaneantly disabled,
3. Your pay Is reduced because you now work fewer hours or do other work.

An employer or insurer can accept your claim and begin paying your lost wage ceneft promptly,
Sometimas, employers and Insurers dispute a claim. When that ocouws, the Board &rives to resolve
most cases within 90 days.

You may hire an attorney or lice nsed representative, who can be helpful vath complex or disputed
claims, butit isn't required, The Board sets thelr fees and they will be deducted from your 0st wages
award. You or your family shoukd not pay anything directly to your attormey or licensed e presentative.

i your case is disputed, you may recsive disability benefits while the case is heard. You would pay
them back out of your lost wages award. To get a BB8-450 form, wisit www.web.ny.gov and dick
Workers; visit a Board office; or call (877) 632-45%96.

Help is Available

Peapie sometimas need help getting back to work. Your employer may have a refur? 1o work
program that can get you back 1o waork in ight duty or an altemative position wihile you heal, An injury
can alse cause famiy or inandal problems. The Warkers' Cormpensation Baard has rehabilitation
counselors and social workers to help. Call (B77) 6324996 for more assistance.

What's Next?

Your employer of ils insurance cariar will contact you iNyour ¢laim &5 accapted When thai happens,
your treatment will be paid and lost wage bensfits begin f your case is chalienged, the Board will
notify you about resoMng the case, If more information Is necessary, the Board will contact you and
tall you howy to e it

IMPORTANT CONTACT INFORMATION

Workers' Compomaﬂmm Gomnl_ﬂomatbnowcs.mew
ncling Dissbiy Benems (7752499 ey Gov

NYS Bar Association Lawyer
Ssbatuielatin i (800)342-3661 Iri@nysba.org.

Thi Mo York S1200 Waorkees" Campencanon Bawd pratocts the ngnis of onmpvsoss and NEW YORKX workers
SIATE OF
empiyymrs by ersunng the prepes debvery of hecefts o those wio are nured o il and ty DPRORTUNITY
POMALN COM YRS W the w T Warn more ahout this Baand ve T waw WCB NY Gow Compensatbn
Board
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NYSIF Pharmacy Info — CVS Care Mark

WAAYIA New York State Insurance Fund

The workers’ compensation insurance carrier for employees of New York State is The New York
State Insurance Fund (N'YSIF) which has a contract with CVS Caremark, a pharmacy benefits manager
(PBM) that offers convenient prescription filling services.

NYSIF has implemented an instant enrollment or “short-fill” service with CVS Caremark. The new
service allows injured workers immediate acceptance by any pharmacy in the CareComp pharmacy
network administered by CVS Caremark. Although New York law does not require us to provide this
benefit, we have elected to provide a limited number of cost-effective medication benefits for new
claims filed for work-related injuries or illnesses in order to help injured workers get through the
first, difficult days after an injury and before the claim is accepted.

An employee injured at work should report the injury to the Accident Reporting System (ARS). At this
time the employee will be given an ARS incident number.

When submitting a prescription, the injured worker should give the pharmacy the following information:
¢ The ARS incident number
¢ GROUP is: NYSIF

The pharmacy should then contact CVS Caremark at 1-866-493-1640.

For instances where an ARS incident number is not able to be obtained right away, the employee should
bring the completed “Workers’ Compensation Prescription Services ID” form to any pharmacy participating
in the CareComp pharmacy network administered by CVS Caremark.

The temporary ID form is completed by the state agency first, then the injured worker.
» Agency fills in:
e Agency’s Name
e Policy Number (240960)
» Injured worker fills in:
e First and Last Name
Mailing Address
Date of Injury
Date of Birth
Social Security Number

Injured workers can quickly find local participating pharmacies by visiting:
www.wcrxpharmacylocator.com or by calling the CVS Caremark 24-hour patient care hotline
at 1-866-493-1640.

The injured employee will receive a permanent 1D card and packet from CVS Caremark within 10 days of
NYSIF’s confirmation of the accident. If you have any questions, please contact NYSIF, your workers’
compensation carrier, at 1-888-875-5790.
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The workers’ compensation insurance carrier for employecs of New York State is The New York
State Insurance Fund (NYSIF) which has a contract with CVS Caremark, a pharmacy benefits manager (PBM)
that offers convenient prescription filling services.

NYSIF has implemented an instant enrollment or “short-fill” service with CVS Caremark. The new
service allows injured workers immediate acceptance by any pharmacy in the CareComp phammacy
network administered by CVS Caremark. Although New York law does not require us to provide this
benefit, we have elected to provide a limited number of cost-efTective medication benefits for new
claims filed for work-related injuries or illnesses in order (o help injured workers get through the
first, difficult days after an injury and before the claim is accepted.

When an employee sustains a work-related injury, the form on the other side of this page (Workers®
Compensation Temporary Prescription Services 1D) may be used 1o fill prescriptions at any participating
pharmacy in the CareComp Network. It makes getting preseriptions for your work-related injury very casy.

Step 1: Agency fills in:
e Agency's Name
¢ Policy Number (240960)

Step 2: Injured employee fills in his‘her:
e Firstand Last Name

Mailing Address

Date of Injury

Date of Birth

Social Security Number

Step 3: Injured employee brings to pharmacy:
e Completed temporary 1D form
e Prescription(s) for work-related injury

Step 4: Within 10 days of the New York State Insurance Fund’s confirmation of the accident, the injured
employee will receive a packet from CVS Caremark. The packet will contain a permanent [D card that
should be used when filling prescriptions for the work-related injury.

Note: Injured workers can quickly find local participating pharmacies by visiting:
www.werxpharmacylocator.com or hy calling the CVS Caremark 24-hour patient care hotline
at 1-866-493-164(.

I you have any questions about this form, please contact NYSIF, your workers” compensation carrier,
at 1-888-875-5790,
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NYSIE New York State Insurance Fund

CVS
CAREMARK

Workers’ Compensation Temporary Prescription Services ID

Important Information

pharmacy, please contact CVS Carema

rk Customer Service at 1-866-493-1640.

®seeeesscsceesscsssssssa

ATENCION: TRABAJADOR LESIONADO

Este formulario de Identificacion para Servicios Temporales de Prescripcion de Recetas por Compensacion del
Trabajador DEBERA SER PRESENTADO a su farmacéutico al surtir su(s) receta(s) inicial(es). Si tiene cualquier
duda o necesita localizar una farmacia participante, por favor contacte al drea de Atencién a Clientes de CVS
¢ Caremark, en el teléfono 1.866.493.1640.

000000000080 000RRRRRRRRRRRIRRERRRRRRRRRR00 0000000000000 0000000000 0RRIINOIORIRRIOOOICORIERGOBCECOROBIEOIROIGOROROITBORITDS

Pharmacist/Employer — When form is completed, fax to

CVS Caremark: 1-866-493-1644

Claimant information will be added by CVS Caremark to allow medications to process. This information can

also be phoned in at 1-866-493-1640

00 00000 00000000 RRR0000000 0000000000000 000000000000000000RRIBIBRRIRRRIIBPREIREININSIOIBSRRRIRNRRIRIRIOIORDOIODIREN

ATTENTION INJURED WORKER

This Workers’ Compensation Temporary Prescription Services ID form MUST BE PRESENTED to your
pharmacist when you fill your initial prescription(s). If you have questions or need to locate a participating

essssssnse

New York State Insurance Fund
Attention: All items be
AGENCY’S NAME:

Group#: NYSIF
low must be completed.

INJURED WORKER’S NAME:

AGENCY’S WORKERS’ COMPENSATION
POLICY NUMBER: _ 240960

DATE OF INJURY: __ _ / /

MM /DD/CCYY

INJURED WORKER’S DATE OF BIRTH:
/ /

ID#:

Injured Worker’s Social Security Number

FIRST MI LAST:
INJURED WORKER’S MAILING ADDRESS:

STREET:

CITY, STATE ZIP

Help Desk: This is a POS Program through CVS Caremark only. IFor
Assistance call the CVS Caremark Help Desk at: 866.493.1640

Attention Pharmacist:
New York State Insurance Fund’s prescription program is administered by CVS Caremark. The following are
the steps necessary to submit a prescription for New York State Insurance Fund claimants.

Please follow the action steps listed below to enter the claim.

Step 1 Enter Bin Number 610235
Step 2 Enter PCN: WRK
Step 3 ID: Injured Worker' Social Security Number
NEED ASSISTANCE? Pharmacist, if you have any questions while processing the claim,

please call the CVS Caremark Help Desk at 1-866-493-1640.
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Section E - Return to Work (cont):
Item 2: [fyou have since returned to work, check Yes. Also indicate on what date you started working again, as well as if you
have retumed to your Mormal Duties or if you are on Limited or Restricted Duty. (If you have not returned to your full
injury or illness work duties, then you are on Limited Duty.)
Item 3: [f you have returned to work, indicate who you are working for now.
Item 4: Enter your gross pii {before tax pa}g%]]:er pay period for the job you are working at now. Indicate how often you are
receiving a paycheck (weekly, bi-weekly, ete.).

Section F - Medical Treatment for This Injury or lllness:

Item 1: If you did not receive medical treatment for this injury/illness, check None Received and skip to item 5. Otherwise,
enier the date you first received treatment for this injury/iliness and complete the rest of this section.

Item 2: Check if you were first reated on the job for this injury or illness.

Item 3: Check the location where you first received off site medical treatment for your injury or illness. Include the name and
address of the facility as well as the phone number (including area code).

Item 4: If you are still receiving ongoing treatment for the same injury or illness, check Yes and indicate the name and
address of the doctm‘(slgmviding treatment as well as the phone number {includingharca code); otherwise check No.

Item 5: If you believe you already had an injury to the same body part or a similar illness, check Yes and indicate if you were
treated by a doctor for this injury or illness. If you were treated by a doctor, indicate the name(s) and address(es) of the
doctor(s) whom provided care and complete and file Form C-3.3 together with this form.

Item 6: If you a previous injury or illness, check if your previous injury or illness was work-related. If Yes, check if
the injury or illness happened while working for your current employer.

Sign Form C-3 in the place provided for "Employee's Signature on page 2, Frint your name, and enter the date you signed the

form. If a third-party is signing on behalf of the employee, that person should sign on the second signature line. If you have

{;3 zal rep:;psenmgnn, your representative must complefe and sign the attorney/representative's certification section on the
ottom of page 2.

What Every Worker Should Do in Case of On-The-Job Injury or Occupational Disease:

Immediately tell your employer or supervisor when, where and how you were injured.

Secure medical care immediately.

Tell your doctor to file medical reports with the Board and with your employer or its insurance carrier.

Make out this claim for compensation and send it to the nearest Workers' Compensation Board Office. (See below.) Failure to file
withim two years after the date of mjury may result in your claim being denied. If you need help in completing this form, telephone or
visit the nearest Workers' Compensation Board Office listed below.

Go to all hearings when notified to appear.

Go back to work as soon as you are able; compensation is never as high as vour wage.

Bl by =

&b

Your Rights:

1. Generally, you are entitled to be treated by a doctor of vour choice, provided he/she is authorized by the Board. If your emplover is
imvolved in a preferred provider organization (PPO) arrangement, you must obtain initial treatment from the preferred provider
organization which has been designated to provide health care services for workers' compensation injuries.

2. DO NOT pay your doctor or hospital. Their bills will be paid by the insurance carrier if your case is not disputed. If vour case is

disputed,

the doctor or hospital must wait for payment until the Board decides your case. In the event you fail to prosecute your case or the

Board decides agamst you, you will have to pay the doctor or hospital.

You are also entitled to be reimbursed for drugs, crutches, or any apparatus properly prescribed by vour doctor and for carfares or other

necessary expenses going to and from your doctor's office or the hospital. (Get receipts for such expenses.)

Youare entitled to compensation if your injury keeps you from work for more than seven days, compels vou to work at lower wages,

or results in permanent disability to any part of vour body.

Compensation is payable directly and without waiting for an award, except when the claim is disputed.

Injured workers or dependents of deceased workers may represent themselves in matters before the Board or may retain an attorney or

licensed representative to represent them. If an attomey or licensed representative is retained, his'her fee for legal services will be

reviewed by the Board and if approved will be paid by the employer or insurance company out of any compensation benefits due.

Injured workers or dependents of deceased workers should not directly pay anything to the attomey or licensed representative

representing them in a compensation case.

7. If youneed help returning to work, or with family or fmancial problems because of your injury, contact the Workers' Compensation
Board office nearest you and ask for a rehabilitation counselor or social worker.

b R e

This form should be filed by sending directly to the appropriate WCB district office (IDO) at the address listed below:

Albany DO - 100 Broadway-Menands, Albany NY 12241 (B66) 750-5157 (for accidents in the following counties: Albany, Clinton, Columbia,
Dutchess, Essex, Franklin, Fulton Greene, Hamilton, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Ulster, Warren, Washington)
Binghamton D - State Office Building, 44 Hawley Street, Binghamton NY 13901 (866) 802-3604 (for accidents in the following counties: Broome,
Cheraung, Chenango, Cortland, Delaware, Otsego, Schuyler, Sullivan, Tioga, Tompkins)

Buffalo DO - Stadler Towers, 107 Delaware Avenoe, Buffalo NY 14202 (866) 211-0645 (for accidents in the following counties: Cattaraugus,
Chautaugqua, Erie, Miagara)

Raochester DO - 130 Main Strect West, Rochester NY 14614 (866) 211-0644 (for accidents in the following counties: Allegany, Genesee, Livingston,
Momroe, Ontario, Orleans, Seneca, Steuben, Wayne, Wyoming, Yates)

Syracuse D0 - 935 James Street, Syracuse NY 13203 (866) 802-3730 (for accidents in the following counties: Cayuga, Herkimer, Jefferson, Lewis,
Madison, Oneida, Onondaga, Oswe g, St Lawrence)

Downstate Centraliped Mailing - PO Box 5205, Binghamton NY, 13902-5205 for all DO's in NYC (800) 877-1373; in Hempstead (866) 805-3630; in
Hauppauge (866) 681-5354; in Peekskill (866) 746-0552 (for accidents in the following counties: Bronx, Kings, Nassau, New York, Orangs, Putnam,
Queens, Richmond, Rockland, Suffolk, Westchester)

C-3.0 (3-09)
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Pursuant to Workers' Compensation Law Section 110-a:

3. Individual authorization. Notwithstanding the restrictions on disclosure set forth under subdivision one of this section, a
person who is the subject of a workers' compensation record may authorize the release, re-release or publication of his or
her record to a specific person not otherwise authorized to receive such record, by submitting written authorization for such
release to the board on a form prescribed by the chair or by a notarized original authornzation specifically directing the
board to release workers' compensation records to such person. However, in accordance with section one-hundred twenty-
five of this article, no such authorization directing disclosure of records to a prospective employer shall be valid; nor shall
an authorization permitting disclosure of records in connection with assessing fitness or capability for employment be valid,
and no disclosure of records shall be made pursuant thereto. It shall be unlawful for any person to consider for the purpose
of assessing eligibility for a benefit, or as the basis for an employment-related action, an individual's failure to provide
authorization under this subdivision.

4. It shall be unlawful for any person who has obtained copies of board records or individually identifiable information from
board records to disclose such information to any person who is not otherwise lawfully entitied to obtain these records.

5. Any person who knowingly and willfully obtains workers’ compensation records which contain individually identifiable
information under false pretenses or otherwise violates this section shall be guilty of a class A misdemeanor and shall be
subject upon conviction, to a fine of not more than one thousand dollars.

6. In addition to or in lieu of any criminal proceeding available under this section, whenever there shall be a violation of this
section, application may be made by the attomey general in the name of the people of the state of New York to a court or
Justice having jurisdiction by a special proceeding to issue an injunction, and upon notice to the defendant of not less than
five days, to enjoin and restrain the continuance of such violations; and if it shall appear to the satisfaction of the court or
Justice that the defendant has, in fact, violated this section, an injunction may be issued by such court or justice, enjoining
and restraining any further violation, without requiring proof that any person has, in fact, been injured or damaged thereby.
In any such proceeding, the court may make allowances to the attorney general as provided in paragraph six of subdivision
(a) of section eighty-three hundred three of the civil practice law and rules, and direct restitution. Whenever the court shall
determine that a violation of this section has occurred, the court may impose a civil penalty of not more than five hundred
dollars for the first violation, and not more than one thousand dollars for the second or subsequent violation within a three
year period. In connection with any such proposed application, the attomey general is authonzed to take proof and make a
determination of the relevant facts and to issue subpoenas in accordance with the civil practice law and rules.

OC-110A (12-17) REVERSE
Prescribed by the Chair, Workers' Compensation Board
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NY S Occupational Health Clinic Network
https.//www.health.ny.gov/environmental /workplace/clinic.htm

Occupational Health Clinic Locations and Phone
Numbers

To find a health clinic, select from the list of regions.

Western Region

Services Allegany, Cattaraugus, Chautauqua, Erie, and Niagara Counties

Center for Occupational and Environmental Medicine

Phone: 716-898-5858

Website https://www.ecmc.edu/health-services-and-doctors/center-for-occupational-
environmental-medicine/

Finger Lakes Region

Services Genesee, Livingston, Monroe, Ontario, Orleans, Seneca, Wayne, Wyoming, and
Yates Counties

Finger Lakes Occupational Health Services

585-244-4771
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800-925-8615
Email FLOHS@urmc.rochester.edu
Website https://www.urmc.rochester.edu/finger-lakes-occupational-health.aspx

Central Region

Services Broome, Cayuga, Chemung, Chenango, Cortland, Delaware, Jefferson, Lewis,
Madison, Onandaga, Oswego, St. Lawrence, Schuyler, Steuben, Tioga, and Tompkins
Counties

Occupational Health Clinical Center

315-432-8899

Website http://ohccupstate.org/

Eastern Region

Services Albany, Clinton, Columbia, Essex, Franklin, Fulton, Greene, Hamilton, Herkimer,
Montgomery, Oneida, Otsego, Rensselaer, Saratoga, Schenectady, Schoharie, Warren
and Washington Counties

EmblemHealth Health@Work

518-690-4420

Website https://healthatwork.emblemhealth.com/

Mid-Hudson Region

Services Dutchess, Orange, Putnam, Rockland, Sullivan, Ulster, and Westchester Counties
Mount Sinai Selikoff Centers for Occupational Health

888-702-0630

Website https://www.mountsinai.org/care/occupational-health

Cooperstown Specialty Agricultural Clinic

Services Otsego County

New York Center for Agricultural Medicine and Health
607-547-6023

800-343-7527

Website https://www.nycamh.org/

New York City Region

Services Bronx, Kings, New York, Queens, and Richmond Counties
Mount Sinai Selikoff Centers for Occupational Health

888-702-0630

Website https://www.mountsinai.org/care/occupational-health
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Bellevue/NYU Occupational & Environmental Medicine Clinic

212-562-4572

Website https://med.nyu.edu/departments-institutes/population-health/divisions-sections-
centers/epidemiology/bellevue-nyu-occupational-environmental-medicine-clinic

Long Island Region

Services Nassau and Suffolk Counties

Occupational & Environmental Medicine of Long Island

516-492-3297 (New Hyde Park)

631-439-5300 (Islandia)

Email OEMLI@northwell.edu

Website https://www.northwell.edu/occupational-medicine-epidemiology-
prevention/occupational-environmental-medicine

For More Information

For further information, contact your local occupational health clinic, or the New York State
Department of Health at 518-402-7900.

Questions or comments: boh@health.ny.gov
Revised: April 2022
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ff_'&g;vx Officeof Claim Application and
L STATE | Victim Services Instructions
How to Apply for Compensation

Who can apply for compensation?

Innacent viclims of crme, certain relatives, depandents,
legal guardians and eligible Good Samaritans can apply
10 the Office of Victim Services (OVS) for compensaton
of aut-ol-pocket expenses not covered by insurance or
other resources.

What kind of expenses can | get compensated
for?

OVS offers compersation related to personal injury,
death and loss of essental personal properly.

The specific expenses OVS may cover Include:

« Medcal, phamacy and counseling expenses

» Loss of Essental Persongal Proparty (up to §500,
including $100 for cash)

o Burlal or Funeral Expenses (up fo $6.000)

Lost Wages or Lost Suppont (up fo $30,000)

(Parents or guardians of hospvtalzed minarchildren

may be e\gitie for this benefit.)

Transportation (court'medical)

Qccupational/Vocational Rehabilitation

Security Devices and DV Shelter Costs

Crime scene clean-up (up to $2,500)

Good Samaman property losses (up o $5,000)

Moving expenses (up to §2,500)

How do | ask for compensation?

Send us your completed OVS application along with
copies of:

+ Police reports

* Medcal bills

+ Correspondence with insurance companies

or benedits plan saying if they will cover your loss
Insurance cards

Recaipts for essential personal propertly

Death cenificate and luneral contract

Victim's birth certficate

Proof of age (driver's licanse, birth cartificate etc.)
Legal quardianship papers

What if | don't have some of the papers OVS
needs?

Send your applcation in right away. You can send the
other documents later,

What if my property was lost, damaged or
destroyed because of the crime?

I you are under 18, 60 or over, disabled or were injured,
you may apply for benefs 1o replace your essential
parsonal property or cash that was not covered by any
other resource

Essential means necessary for your health and wetlare,
like eyeglasses and clothes,

What if | move?

Send OVS a signed letter right away. Tell us your new
address and phone number. Also let us know if your
emall adtress changes.

Who can sign the claim?

Generally, the victim must sign the claim. However, if the
vichim is under 18, or is physically or menially ncapable
of gigning, then the legal guardian (1he person receiving
the benefits) must Al out section 2 of the claim and sign
the claim.,

I the victim died, the person asking for benefits must fill out
section 2 ol the claim and sign the clam,

Is there another way to apply?

Yes Visit ovs ny.gov to access the secure Victm Service
Portal (VSP) and file an application online.

Do | have to fill out the attached HIPAA form?

Yes. Fill out ong HIPAA form for each service provider,
You can photocopy a biank form 1o make exira copies.

80 S. Swan Strest
Albany, NY 12210-8002
(518B) 457-8727

ovs.ny.gov

55 Hanson Place
Brookeyn, NY 11217-1523
(718) 923-4325

800-247-8035

Rov. Decembes: 2020
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Court Ordered Restitution Information

What is restitution?
Rastitution is compensation paid ko a wetim by the perpatratar of 2 crimingl offense for the losses or injuries noumred o6 2
ressull of the criminal oflerge, | musl be ordesed by thi Caurl at e Sme of senbencing, and is congidened parl of the sanlancs,

Rasfitution & NOT for payment of damages foe fulure Iosses, mental anguish o “pain and sulfering.”

‘Whan fha District Atbarmey's [[04) office advisas the Caurt that you hawve raquested restitution or when the victim impact
statemant contained in the probafion wastigation raporl {pre-senfenca, pre-plea or pra-disposition repodt) indicates that the
wizlim seeks restiution, the Gourt must orger resiution unless the interests of juslice diciale otherwise, When the uedge doos
nal grdiar restitubion, the judge must claarly state kesher reasons on the recond,

What can | request as restifiifion ?

*¥iow can ask for any expenss you incur &5 a rasault of the criminal oflense — even for itams the OWS may not ba able fo
raimburse, Restiluten may include, bul & nat limied bo, reimbersemant for medical bills, counseling expensas, ss of
aarnings, funeral expanzas, insurance daductibles and tha raplacement of stolen or damaged proparty.

Whao iz entifled to restitulion?

Aryone who has been the victim of & criming! oifense and has sullered njurles, econamic iosses or damapes can sesh
rastiution. kany limes, victims wha dasanse restifution do nof requsst i, This can oocur because victims are ot eware thal
thay are enftled 1o restifution, or do not know whet steps o take to go ebout receling the restituton they deserve.

How do | ask for restitution ?
Yiou should contact the DA'5 oflice and advisa tham of tha extenl of your injury, paur aul-al-pocket logsas and the armaun) af
damages you are requesing.

it is your responsibility to give the police, DA and, upan requast, the local probation department copies of the bilts and
athar documents showing the extant of yaur injuries, your oul-of-pockat lasses and tha amount of darmages you wan
consadared by the Court. Your claim for restitution will be includad in any probation investigation repart (pre-sanbence, pre-plea
or pre-digposition rapor), Be sung 1o

= Haap accurate records such s ongmal recaipts of any axpansas you have B2 A direct resul of the ciminatotienss

= Gk copees ol ihese recepts o The palice, DA and local probataon deparrmenl

You nead 1o clearly explan your need for restitution as soon &3 possible o the DA, the vicimislness advocate, end tha
profation daparimend. Plaa agreamants can occur within days of the actual craminal offenss. f this information is not provided
batore the ples egreemend and samencing, you may have to pursue the parpetrator in Civil Gourt,

The DA is under an obligation fo petition the Court b order reslibufion on your behall,

in ¥ lelony crimingl cases. many misdemeanar criminal cases and &8 juvende delinguency and persons in nesd of supervision
IFIMNE] cases, & pre-sentence of predispasition mvestigation repor |s required. The local probatien deparimend will contact you
about the ssue of restidulion as it periains bo your case.

How is restitution determinad ?

Tha amaun of resiBution & based on prool of your sul-of-pockal |pgses Mourred &6 a result of he criminal allenss, Tha
perpeirator has a right bo object 1o the amounl of restiution. The Court may hald & hearing on the issue of resitulion whene the
Caourt may consader the panpetraion’s ability to pay. Tha DA's office may contact you and ask you io baafity &1 the rastiution
hasrng. IF you have a concam aboul appearing gersonaly In Cour, you should explore altarnatives with the DA essigned o
YOUF CESE.

I tha CV'S has paid your bills, the Gourt may ordar that rastitution payments be made ta the OVS for those paid ilems. Itis
irnpartan 1hal you advise the DA'S Office Bal you Fed a daim with fe OWVS,

i you filed a claim with tha OVE, It s impartant that you adwise the OVS i the Court orders the perpetrator 1o pay restiwution.
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Read Application for Compensation

How to. Apply for New York State Office of Victim Services
Compensation before
filling out this form. Please print. Answer all questions. It is a crime to file a false claim!

Victim Assistance Program Use Only
OVS VAP ID# Program Name/Phone Advocate Name/Email

1 Tell us about the victim.

Last Name First Name Mi Social Security # Date of Birth
[JCheck here if you do not have one.

Mailing Address:

Street Apt. # (or P.O. Box) City County State (or Foreign Country)  Zip Code
Race/Ethnicity:[_JWhite []Black [_JAsian [JHispanic [_JAmerican Indian/Alaskan Native [_]Pacific Islander/Native Hawaiian [_JOther [JMulti-Race
Marital Status: []Single [IMarried [[IDivorced []Separated [JWidowed [JLives with partner
Gender: []Male []Female Was the victim disabled at the time of the crime? [JYes [JNo [JUnknown
How did you first hear about the Office of Victim Services?
[JPolice  [JHospital  [IDistrict Attorney ~ []Victim Assistance Program  [JRadio/TV ~ [IBrochure/Poster  [internet  [JOther

2 If you are not the victim, and you are signing this claim, you are the claimant. Tell us about you. (See “Who can sign the claim?” on the

instructions page.)

Last Name First Name Mi Social Security # Date of Birth
[JCheck here if you do not have one.

Mailing Address:

Street  Apt. # (or P.O. Box) City County State (or Foreign Country)  Zip Code

What is your relationship to the victim? (Check only one.)
[(J Parent [ Spouse []Chid []Legal Guardian [] Attorney [] Other (Explain).

3  Tell us about the crime. (Check only one.)

The victim died because of: The victim was injured because of: The victim lost essential personal property
[ Motor Vehicle (DUIDWI) E]l gssailllA il E Eﬁ:":nglng because of:

. exual Assau idnappi
[ Mclor‘Vehche (Other) [[] Child Physical Abuse/Neglect [] Terrorism L Burglary ; O A’S.°W
[ Terrorism [ Child Sexual Abuse ] Arson [ Motor Vehicle (DUI/DWI) O Criminal
[ Arson [ Motor Vehicle (DUIDWI) [] Robbery [J Motor Vehicle (nqr Duiowi) Mlschleli ‘
[ Human Trafficking [ Motor Vehicle (not DUVDWY) L] Human Trafficking L] Human Trafficking [ Fraud/Financial
[ Other Homicide: [] Child Pornography [J Robbery (No injury) Crime

[C] Other (Explain): [ Other (Explain):

Where did the crime happen? (Check only one.) [ Work [] Owned residence [ Apt. Bidg. [ Public Street
[(JSubway/Bus [JParking Lot [JRestaurant/Bar [JSchool/School grounds [JShopping Mall [] Other (Explain):

Was this a crime related to domestic Violence?...........ccuencenicnscncrincennn. [JYes [JNo [] Unknown
Was this a crime related to BUllYing?.........ccoeeeviueieiereiiesiee st [JYes [INo [ Unknown
Was this a crime related to elder abuse/Neglect?.............ooveveereeeeeeveeeserens [JYes [No []Unknown
WaS This A NALE CTIMIEP.c.iitimmicnsvmesintinins vinstnsisiiesissnsbnsioassiaisisontintsebensibinisnesens i Ovyes [ONo [ Unknown
Was the victim driving a livery cab when the crime happened? [JYes [JNo [ Unknown
Was the victim's property lost or damaged while trying to prevent or stop a

crime against someone else or while helping the authorities stop thecrime? ] Yes [ No

Crime Report #: Police or criminal justice agency reported to:

County where crime happened: Date of crime: Date crime was reported:

If more than 7 days between the date of crime and date the crime was reported, explain why:
If more than 1 year between the date of crime and the date you are filing this claim, explainwhy: =~~~

Describe the crime in your ownwords:

Rev. December 2020
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4  Tell us about the suspect. Suspect's name (if you know):

Has the suspect been arrested for thiscrime? ..............[]Yes [ No

Has the suspect been prosecuted for thiscrime? ...........[[1Yes [JNo [ Not Yet

Does the suspect live in the same house as the victim

OR is the suspect a member of the victim’s family?..........[] Yes [ No

Has the court issued an order of protection in this case?.. [] Yes [ No (If Yes, attach a copy.)

Has the DA asked the court to order restitution? OYes [ONo [ Not Yet

Did the court order the suspect to pay restitution?........ ....[] Yes (Amount § ) No [ Not Yet

NOTE - If you are eligible for compensation, the OVS may be able to reimburse for the expenses listed below. These items should also be
requested as part of court ordered restitution. Applicants are encouraged to share this information with prosecutors if there is a criminal
case. See the Court Ordered Restitution Information page for important information about restitution.

5 Tell us about your expenses related to this crime. (Check all that apply.)

[J Medical/Ambulance [J Loss of Support [0 LostWages Personal Transportation
[0 Crime Scene Cleanup (Death Claim Only) O DV Shelter ] Medical/Counseling
[0 Security Device/System [ Vocational/Rehabilitation [ Moving/Storage [J Court

[0 Counseling [0 Funeral/Burial [J Essential Personal Property

[0 Other (Explain):

6 List any essential personal property, like cash, eyeglasses, or clothing that needs to be replaced because of
this crime. (/f none, skip to 7.)

Describe what was lost/damaged: Cost Describe what was lost/damaged: Cost
1. $ $
2. $ $
g $ $
Homeowner/Renter Insurance Company Policy or ID # Deductible
$
Auto/Other Insurance Company Policy or ID # ‘ geductible

— If there were no injuries and you are only asking for essential personal property benefits, skip to 15. —
7 Tell us about the victim’s or the parent’s employment and insurance for Lost Wages.
If you do not want us to contact your employer, you cannot ask to be reimbursed for Lost Wages. (Skip to 8.)
Was the victim/parent of hospitalized minor victim employed when the crime happened?  [] Yes [ No (/f No, skip to 8.)
Did the victim/parent of hospitalized minor victim miss work because of the crime? [JYes [No
Was the victim/parent self-employed? [ Yes [ No (If Yes, attach copies of last year's federal tax return and all schedules.)
Employer's Name, Address, and Phone #:

( )

Employer Street City State Zip Code Phone #
Other Employer's Name, Address, and Phone #:
( )
Employer Street City State Zip Code Phone #
Name, Address, and Phone # of doctor who certified victim could not go to work:
( )
Doctor Street City State Zip Code Phone #
Tell us about any insurance company that will cover the victim's lost time at work. (/f none, write “None” below and skip to 8.)
Policy or ID # or “None” Policy or ID # or “None”
1. Unemployment Insurance 5. Workers' Compensation
2. Disability Insurance 6. Other insurance
3. Pension Plan 7. Social Security Benefits (ssn SSN
| required) - -
4. Other insurance 8. SSI Benefits (ssn required) SSN

8 If the victim died, fill out below if you have any burial expenses. (/f not, skip to 9.)
Also, attach a copy of the funeral home contract, other bills for burial expenses, and a photocopy of the Death Certificate, if you have them.

Name of Funeral Home: _ Phone #: | )

Address:
Street City State Zip Code

Rev. December 2020
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9  If the victim was injured or died because of this crime, fill out below.
Describe the victim’s injuries, briefly:

Did the victim receive any medical treatment? []Yes []No (/f No, skip to section 10.)

Tell us about the health professionals who treated the victim for injuries related to this crime:

Full Name Complete Address Phone #

First Hospital ( )
Other Hospital ( )
First Doctor

(not in hospital) ( )
Other Doctor ( )
First Dentist

Victim’'s Counselor ( )

10 Tell us about the victim’s dependents or others who depended on the victim for support. (If none, skipto 11.)

Name Social Security # Date of Birth Relationship to Victim
Dependent - - |
Address Are you the legal
guardian? L Yes I No
Other Name Sor:ial Seciurity # Date of Birth Relationship to Victim
Dependent Address Are you the legal
guardian? [] Yes [] No
Other Name Social Security # Date of Birth Relationship to Victim
Dependent Address Are you the legal

If more than 3 dependents, attach a separate sheet and check here: []

11 Did anyone besides the victim receive counseling because of this crime? (If no, skip to 12.)

guardian? [] Yes [] No

Who received counseling? Relationship to Victim Insurance company billed for counseling  Policy or ID #

Counselor's name, address and phone #:

Who else received counseling? Relationship to Victim Insurance company billed for counseling = Policy or ID #

Counselor's name, address and phone #:

If more than 2 people received counseling because of this crime, check here and attach a separate sheet to describe. []

12 List any insurance covering the victim or the victim’s dependents. If no insurance, write “None” below.

If you have applied but are not covered yet, write “Pending” under Policy or ID#.

Policy or ID # Name of person(s) covered by this insurance:

Primary Insurance Company

Major Medical Insurance Company
Other Insurance (Union, Dental, Vision, efc.)
Medicare

Medicaid

Workers’ Compensation

Auto Insurance

Other insurance

Rev. December 2020
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13 If the victim died, tell us about any life insurance and death benefits,

14

17

(¥ the vickim did not die, or does nat have any life insurance or death benefits, skip to 14.)
Company Name Address Phone # PolcyoriD &

Life insurance G}

Pansion Plan { )

Dther
InsurancePlan { )

Madcaid { )

Warkars'
Compensabion |

I arry other Insurance or death benetits, ist here:

Do any of these policies cover the victim's burid expenses? [ Yes [No

Has anyone applied for the Social Security Death Beneft? [JYes [JNo

Tell us about your financial situation. You MUST fill out ALL sections below. ILnone, enter zera (0).
How mary dependents ¢o you have?

What is your total annual income (from ALL sources)? Il you are not sure, eslimate: §

List ALL your assets and ALL your debts below, If you are not sure, estimate. Attach additional pages, ilneeded.

[ Your Assets — if none, enter zero (0). ~ Your Debts - ~ How much do you ows now?

| Savings, stocks, bonds $ | It none, enter zero (0).

__Real Property (house, edc) | 8, e MNogage (S
Proceeds from life msurance | § | Loans | $

Is a private lawyer (not DA) representing you? [ ¥es [ No
If Yes:

e et o e I |
Lawyor's Navs Agdrass Phone &
Authorization to speak with representative:
If you would ks to give parmission to a family member, fend or other persan % speak to OVS regarding your claim, enter here
{ )
Name of Person Address Phone ¢
Victim/Claimant's Authorization:

| ACKNOWLEDGE frat accépting an awaed from the Cifice of Yictim Senicis [OVS] credes a lien in faver of he St of New York on sy recovery relatng to the
<nime upon which thss chim % tased, incudng any pdgmert, setfement o mder of resttution. | furdher authorze any kel drector, atoeney, employer, poice
o other pubiic authorty, nsurance company of any Person wio rendared Servicss 10 (he abowe, of having knowladge of $e same, to fumish the OVS or ts
apresanmatives the folowieg Information: Woners' Compensaton recoeds, information sslaing to the crima or ary njuries or death sutiered s the result of the
crime, and loematon ralgting 1o this clam, M an award i magde, | aunorize the OVS 1o make payments clrecty 10 the provider of senvices. | @so auhore the
OVS 10 shave my information and reconds compied for this disen with the locad Victm Assistance Program |VAP) i crder for the VAP 1o ssist the OVS in processing
my claim and making its determination. i a privise lyayer Fas boen ndcaled above, | azo auhorize the OVS o shave my information and recerds compded for
1his claim wih the lawyer i ordar Jor himvher to act 3 my repsesentative. | undersiand a separale Notce of Appsararce from my lawyer wil be needad in addéon
1o ths suhoszation, T a family member, Inend o 0thar Person & indcated above, | authorze P OVS to share my informason and recoeds compiiad %or his caim
with that pesson in ordar that (hay aesist me with this ciaim,

A photocopy of this authorization shall be deemed as effective as the original.

’-Cla‘mam's Signature Date Daytime Phona #

Email: Language you prafer to speak: [J English  [J Spensh [ Simpliied Chinsse
[ Traditcral Chiress [ Maifan Crecte [ talise ] Korsan

Intarpeste: Neoded: [ Yes [ Ne O Russian O Other = =

To process your claim, mail us the following documents. (Kcapacopy!wmmovds.)
» Al bils and receqpts for savices §siad on this form
o Your completec, sgnad claim Sarm
o One completed HIPAA form for @ach service provider isted on thes form (You can photocopy the HIPAA form |
o Lettars from any insurers denyirg or authonzing payment for the servicas listed on this form.
Remomber: You mest bl your insurance company or benefis plan before the OVS can pay.
Mail your documents to:  New York State Office of Victim Sendces
AE Smith Bulding
80 S. Swan Street
Albany, NY 12210-8002

Rév. Semember 2016

Pagedotd

68



*HLPAA® DBCA (HTicked Farm No 960 "'l
e

AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION PURSUANT TO HIPAA
[This form has been approved by the New York State Department of Healih]

Patien Mame Diarte ol Harth Social Secunty Number
NNK-XX-

Patient Avldness

I or my authorized representotive, roguest tal bealth anformation reganding my care ax] redment be rebosed as szl Toeb on this feme

I acvordince with MNew York Staie Law and the Provacy Bule o the Health Ineiisimcee Portahibiny and Accoumtsbility Act of 19496 (HIPA AL,
I umderanned that:

l. This sulborzeation may mchsle discdosue of mformaten neclaimg o ALCOHOL and DRUG ARUSE. MENTAL HEALTH
TREATMENT, excepd psychotherapy notes, and COMNFIDENTIAL HIV* RELATELD INFORMATION anly if 1 place my initiaks on the
upproprale lice in fem 2ak Incthe event the healib information described below inclsles zny of these types of informabiom, and 1 iitizd the
line an the hox in liem Wah, | specifically sthoree release of such mfremarion o the personds) indscaged i liem®

2. 0P T am puthorizing (e redease of HIWV-related, nlechis] ar doug reatmend. or messiul health treammeni information, the recipiesd is prohibibed
fruen redisclosing sech informalbmy withosl oy sithenzaion ualess peomined o de s asder Tederal of staee law, | sdersiamd itha | bave
the tlght to reques o s ol peeple she may recerve on dsae oy HIV-relged information withoul authorizason, U1 esperience discrindmarion
becaise of the releise of duclosisre of HIV-rebated infommion. [ may comact e New York Sese Divieon of Haman Bighas g (212 480-
TN o the New York City Commission of Hunan Biphes o (212 3iG-Ta50, These agencess ane responsthle for protecting oy righils.

X I have tlee right bo revoke thes authosizateom at any lme by woling fo the bealth care proavader listed below. | undersiand that | ey revoke
this nuthorizatsn except o ihe exvent that actson has already bees taken based on this aothorization.

4, [ umderstand that signing this amhborization is voduoorg. My remment, payment, enredlment is s healeh plan, or eligibilite for benefits will
nat bre cosbtioned upan my msthori Fatsen of this dischosane,

5. Information disclosed under chis sutheetzation might be redisclosed by the recipsent (except as moted above i lem 31 aod this redisglosre
iy mis boaper be protected by federnl oF sume laa,

. THIS AUTHOREEATION DOES NOT AUTHORIZE YOU TO DSCUSS MY HEALTH INFORMATION (0B MEIMCAL
CARE WITH ANYINE OTHER THAN THE ATTORNEY DR GOVERNMENTAL AGENCY SPFECIFIED 1N ITEM 9ib)

T, Mame anel adelress of Bealth provider or enily o relense this informeation:

K. Mame and mdelress of personls) or cmegary of persan 1o wham this informunon will be senl:

NYS OFFICE OF VICTIM SERVICES — AE SMITH BLDG., B0 S. SWAN ST., ALBANY, NY 12210-8002

Gy, Specific infonnmion 1o be released.
U Medical Resord Srom tineert dang) ta [im=ert dnie)
O Entire Medscal Record. includisag patient hissomes, office notes (excepl pevehotherapy notesh, fest reselts, radiokigy studics, Tims,
refermls, consalis, billing reconls. msuranoe reconds, and reconds sent 1o you by otler bealth care provaders.

& O Tnchude: (fmaicrte by it b
AlcabalTrag Treatment
Momtal Healih Information
Anthariztion to Discass Health Informefion HIY-Kelwted Infarmstion
(b LV By imirinling heme | aushorize
Iniziaks Mame of individual health care proscider

ta discmss my health information with my attemey, or o governmental agency, listed heres
HEW YORK STATE OFFICE OF VICTIM SERVICES

[AmommeydFirm Name or Goveramental Apency Name)

Ik Reason for release of mivemation: | 1. Dkate or event on whach this auiboerzation wall expire:
At request af the individuel for prepaves of eviehiiching Thic arethertation will expire opon Ove feaminaion of G
etipitlicy fror New Fowrk State (4ffer af Victim Services inelividam! s eligibiticy for (ffice of Vietim Services benafTix
besnefits.

12, 11 net the paticnt, aome of pomsoen sgrang foom: 13, Autbsnity to signan behall of paliesi:

Al fems on s lonm bave been completed and oy guestions abeat thas form have been arswered In addition. | have been prowvided a copy
ol ghe forin.
D

Sagnature of patienl o represesabive aolhonzed by law.
= Human Impimoideficiency Viros that cotses AT, The New York State Public Healih Law prodecis imforoaiion whicl
rewsanichly could idendily somesne as having HIY symploms or mfection and informatisn regarding o person’s conlacis
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