WORKERS” COMPENSATION ADMINISTRATION




* Workers’ Compensati e program that provides.m
ies and illnesses arising

with one or more emplo

- All emploxers in the U.S '
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EMPLOYERS WHO DO NOT PURCHASE WORKERS'

COMPENSATION COVERAGE FOR THEIR EMPLOYEES

* The Employer will be UNINSURED.

« All employers in the territory with one or more emp
the law to obtain Workers’ Compensation coverage.

* If an employer is uninsured the employee may elect to
against their employer instead of receiving VWorkers’

* If the employee elects to accept the benefits from the pro
plus a 30% penalty will be levied against the employer for e
in the claim.
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HOW CLAIMS ARE SUBMITTED

SUBMITTING CLAIMS ONLINE

Employer’s First Report and Notice of Injury forms are completed online.
Be as descriptive as possible as it aids in minimizing the claims processing time.

All docum must be printed, signed, dated, and attached to the claim before submission.

Additional documents can be submitted to workerscompensation@dol.vi.gov.
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Submit an Incident or Accident Report
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mailto:Workerscompensation@dol.vi.gov
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HOW CLAIMS ARE SUBMITTED

* A Late Filing Letter (Employer/ Injured Worker)

»
* Police | { olved in a MVA or an assault)

]

* AnE mit a detailed letter explainin ith the clain

VIRGIN ISLANDS DEPARTMENT OF LABOR

Division of Workers' Compensation
Ventiv Claims Gateway

‘ The Workers' Compensation Division is pleased to announce the deployment
of our online claims system! Claim submissions are now at your fingertips. Less
paper! Less mess! Less stress!



LATE CLAIM SUBMISSION




PAYRO! VIR M

GOVERNMENT OF THE VIRGIN % \ pare: April 24, 2019
\4

WORKERS' COMPENSATION ( 5‘“

ADMINISTRATION /

[SJURED WORKER'SNAME: Jane Doe DATE OF INIURY: 032919

Ascertain if the Injured Worker resumed employment, and if so, what date_04/2219

Ascetun date of mpury 032009

Ascertain when disability began 0401119

Dusability period extends from___04/01/1% fo__ 041919

Ascertain number of hours worked per day regularly 8 hours.

Ascertamn wages per hour at time of myury $13.00

Ascertain number of days worked per week regularly 5 days

Ascertain if attached medical ball(s) or receipt(s) is (are) a cash or charge transaction

Ascertain if clamant continued working after mjury date, and if so, through which dates
—

Ascertain if fhe Injured Worker received wages, sick pay, or advanced compensation

‘benefits was (were) pud and forward copy (1es) of cancelled checks. ___No

QTHER (Speaify)
REMARKS,

FAILURE TO SUBMIT THE DOCLUMENTS REQUESTED WITHIN TEN (1) DAYS WILL DELAY THE FROGESSING OF THE
CLAM OF AFFECT PAYMENT (S} ACCORDING TO THE POLICIES OF THE AGENCTY.

SIGNATURE AND OFFICIAL TITLE OF
EMPLOYER/AUTHY NT

GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES

DEPARTMENT OF LABOR
4401 Sion Fana
Christiansted, V1 008204248
Waorkens' Compenation Admunistration
DATE: Januay 12,2018
TO_Ms. Donovan
Degasment's Pagsoll Diviice
51, Crom, Virga Tehods - 0821

‘Rate per'hous: o
Wumber of days worked per reg ) work week: _§

‘The abore referied to emplovee was pasd from acerued Jeave dunng havher disabaity. Therefore, paraant o Sestion $84,
Chapter 25, Title 3, V. L C. 35 employee of the Governsent of the Virgs Indsnds 16 entitbed 19 full valasy sed remuuatemsent of
accuaaalated lesve wwed duing drabiiy cesaltimg from 3 compensable sapary. For a period notto excoed 90 days i the anesed sball be
‘paid o the employing uait

Phesse veaiy by Pay Periods the smoumt of sceummulted lesve wsed from the dote of ijury duving which ime the emsployee
received hivher full wages from the Deparment

A DL DL LA DU VL LD
SICK_64__ ANNUAL__T1_ DONATED 4
SOV i
'NUMBER OF LEAVE USED

_m_y'\‘ -

35015

EMPLOYEE WAS PAID UNDER ACCOUNT CODE.




If the physician returns the Injured Worker to work with restrictions the
agency will send a light duty letter to the employer outlining the restrictions:

* The Employer should focus on what the Injured Worker can do within
his/her capacity.

* Employers should identify suitable duties to help the Injured worker stay
at, or return to work:

includes assighments that meet specific
medical restrictions set by the doctor while allowing the employee
to perform some of his/her duties.

involves any changes to the original job that
allow the Injured Worker to perform in the position.

involves moving the worker to another
position within the agency.



THE INJURED WORKER RESPONSIBILITIES
IN THIS PROCESS

It is the injured worker's responsibility to ensure that all medical
reports and out-of-work notes from the doctor's office are submitted
to the agency.

It is the injured worker's responsibility to ensure that all requested
claim documents are received with ten days.

Claim for Compensation for Disability

Social Security Card and aValid Government issued |ID
Authorization to Release Medical Information

W-9 Form

VVYY

It is the Injured Worker’s responsibility to submit a copy of all out-of-
work notes to their Employer.

It is the Injured Worker’s responsibility to ensure that all
appointments to the doctor are submitted to the agency and
approved by the agency before attending any medical appointments.
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BENEFITS




Y REHIRING OF INJURED

EMPLOYEES

~ . An employer shall rehir oyee wha

Immediately after the te atio
return to the position which k
substantially equivalent pg
either that the Emple

full his/her preyi

terminated
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.+ No Employee Rehired C
Dismissed Vithoutijust




TO CONCLUDE




CONTACT INFORMATION

Department of Labor
Workers’ Compensation Administration
Email: workerscompensation@dol.vi.gov

ST. CROIX STTHOMAS

4401 Sion Farm 2353 Kronprindsens Gade
Christiansted,VI 00820 St. Thomas, VI 00802

(340) 713-3413/(340) 713-3421 Fax (340) 715-5708/(340)715-5743 Fax
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