Washington State Labor
& Industries Workers’
Compensation at Hanford

Hanford Site Points of Contact :

Patty Hicks, Penser, Third Party Administrator
509-420-7290

Juli Yamauchi, DOE, Program Manager for Site Workers’

Compensation
509-438-3383

January 2015



As a member of the Washington State self-insurance community, DOE is
required to follow all Washington State rules and regulations that govern
the L&I process

Workers are notified of their right to obtain off-site medical treatment and
file a workers’ compensation claim at HPMC with the workers’
compensation advisory form at the clinic and by their specific contractor’s
Workers’ Compensation Representative

The self-insurance section at L&I provides oversight of DOE’s self-
insurance program, and DOE is subject to audits by L&I’s self-insurance
program compliance department as well

RCW Title 51 - Revised Code of Washington
WAC - Washington Administrative Codes
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How Claims Are Administered

» Penser administers claims filed by Hanford workers per Title 51 of the
\ Revised Code of Washington

{ * Only L&I has the authority to approve or deny claims (Not Penser,
DOE, or contractors)

(Dhysicians Occ Med |
Provider.  §#

| Contractor
‘ Employee

Review/
pply to Title 51/
ecommendation

Employees Eile iFniirel Pzirny
(& AGdMIRISITAtor




For both an injury and occupational disease claims, a medical condition must
be diagnosed and the medical condition diagnosed must be related to the
incident and/or job duties on a “more probable than not basis”

It 1s not sufficient that a physician indicate “possibly” or “may” be the cause

Report the injury to your employer

Request a Self Insurer Accident Report (SIF2) from your Worker’s
Compensation Representative (WCR)

See a doctor of your choice
The doctor will complete the Physician’s Initial Report (PIR) form

The doctor mails the completed PIR to the Third Party Administrator
(TPA)



SIF2 — Self Insured Accident Report
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PIR — Physician’s Initial Report
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Department of Labor & Industries

Order & Notice

ROM: MAILING DATE ; 05/19/19
STATE of WASHINGTON CLAIM 1p i SFais7g
DEPARTHENT OF LABOR AND INDUSTRIES CLATMANT :
DIVISION OF INDUSTRIAL INSURANCE EMPLOYER : U s pepr UF ENERGY
SELF-INSURANCE SECTION INJURY DATE 4/06/10
PO Box 46892 SERVICE Loc KENNENICK
OLYMPTA WA 96504-4892 UBT NUMBER 601-3!9-923
FAx (360) 902-699¢ ACCOUNT ID 706178-g¢
RISK CLASS 7002-09
. WORK LOcATION ADDRESS ;
NO ADDRESS REPORTED
Us DEPT of ENERGY
(4] PENSER NURTHAMERICA INC
1818 TERMINAL DRIVE
RICHLAND WA 99354

ORDER ANp NOTICE

(SELF INSURING EMPLOYER)

K*****i***********%*******K*****l************************i!{*****%*i***l**
*

* THIs ORDER BECOMES FINAL ¢p DAYs FROM T4 DATE 17 Is COMMUNICATED *
* TO vou UNLEss Yo 0 ONE oFf TH FDLLOWING' FIL WRITTEN REQUEST *
* FOR RECONSIDERATIDN WITH TH DEPARTMENT OR FrIL A WRITTEN APPEAL *
* WITH THE BOARD of INDUSTRIAL NSURANCE APPEALS, F vou FILE Fop *
* RECDNSIDERATIDN, 0U SHouLp INCLUDE THE REAS, NS you BELIEVE THIS *
* DECISIgN IS wrRong AND T T0: DEPARTMENT OF BOR AND *
* INDUSTRIES, BOX 44892, OLYMPIA, 98504-4g9, WE WiLL REVIEW x
% YOur REQUEST AN ISSUE 4 ORDER IF voy FILE AN APPEAL, SEND *
* IT T0: BOARD gf INDUSTRIAL INSURANCE APPEALS, PO Box 42401, *
* OLYMPTA WA 95504-2401 OR sy MIT N AN ELECTRONIC FORM FOUND AT *
* HTTP://HWW.BIIA.HA.GOV/. *
* *
**************i**********K*********i***!i!****!***%***!****************i**

The Workepr SUustaineq an injury or occupatlonal disease while jip the Course

of employment with a5 self insureq employer,

This claim js allowed, The worker js entitled to receive medica]

treatnent and othep benefits as apprupriate under tpe jndustr:al 1nsurance
aws
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» You need to tell the doctor if you feel the injury or disease is work related
» Respond timely to requests for information from the WCR or Penser:

= prior medical

= attending physician contact information

= correct personal contact information

= work history

« Communication with your claims examiner will help you understand
the process

Medical treatment/bills
Wage compensation
\ocational services
Permanent partial disability



The cost of all hospital, surgical and other medical services necessary
for the treatment of the work place injury or disease is covered.

o Temporary Total Disability (TTD)

o TTD is payable when an injury or disease temporarily and totally
disables an employee’s ability to return to work

» Loss of Earning Power Benefits (LEP)

» LEP is payable when an employee has returned to light duty and
the light duty results in a wage reduction greater then 5%

» Permanent Total Disability (PTD)

» PTD is payable when an injury or disease permanently and totally
disables an employee’s ability to return to the work force



When a work place injury or disease results in a permanent physical
Impairment, a rating evaluation is conducted by either the treating
physician or an independent medical examiner. Once the percentage of
Impairment is determined the Washington State Department of Labor &
Industries will issue a closing order that stipulates the impairment award
associated with the percentage of loss.

Washington State Workers’ Compensation is ruled, regulated and legislated
by the State and is separate from EEOICPA (Department of Labor, Federal
Program)



Hanford Workers” Compensation - Questions or concerns about your claim or
just need additional information on our Self-Insurance for Workers’
Compensation at the Hanford Site

> Phone: 509-376-1525 (Juli Yamauchi, Program Manager Hanford Workers' Compensation)
o Website: http://www.hanford.gov

Self insurance section of the Washington State Department of
Labor & Industries.

> Phone: 360-902-6901
o Website: http://www.Ini.wa.gov/Main/\WorkerTopics.asp

To locate a L&I provider:
> Website: findadoc@Ini.wa.gov

Department of Labor & Industries/Office of the Self Insured Ombudsman
> Phone: 1-888-317-0493
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