Worker Compensation Claims

Post Traumatic Stress




First Responder PTSD Presumption

» PTSD- Is a presumed occupational injury for firefighters if diagnosed

» Rebutted by evidence showing not work related




Who Qualifies For PTSD Presumption

» Must have ten years as a professional firefighter

» Must have exposures
» Triggering event must be after June 7, 2018
» Leads to diagnosis of PTSD




Presumption Is:

» Ashifting of the legal burden onto the employer
» Must have diagnosis by MD psychiatrist or Psychiatric ARNP

» Try to get the provider to say the PTSD is “MORE PROBABLE THAN NOT” related to
the performance of job duties.




Presumption |s Not:

It’s not a guaranteed approval
Assumption that just because 10+ years on the job PTSD is present

PTSD is not considered an occupational disease if it is attributed to disciplinary action,
work evaluation, job transfer, layoff, demotion, termination, or similar action.

» * Don’t rule out PTSD caused the above

» Be an advocate



Less Than 10 Years On The Job

» Still qualifies for workers compensation “Occupational Disease”
» RCW- 51.28.055, RCW-51.08.140

» PTSD arouse proximately out of employment
» 2 years to file claim from written notice by medical provider

» Provider must state, on a “more probable than not” basis the PTSD is related to
work activities.

> - It’s vitally important the provider uses this language in
non-presumptive illness cases.

» Burden of proof is on the worker



Starting Off Right- Documentation

» WSCFF- PIIERS reporting
» Encourage members to download at union meetings
» Make it a habit
» Exposure forms
» Keep copies
» Paper & electronic

» Request complete files at retirement




Starting Off Right- Peer Support

» Peer support teams

» Consider training on claim process

» Familiarity with L&l claim forms
» State-

» Self-insurance- SIF-2




Starting Off Right- Peer Support

» Interviewing L&l preferred providers-
» https://www.lni.wa.gov/claims/for-workers/find-a-doctor/

» Quick access to treatment
» Relationships matter!
» Extremely hard getting into timely treatment
» Advocates
» Create a list for quick reference
» Keep on your websites for private member access

» Establish a personal relationship

» Offer a ride-out, take them to coffee or lunch



Union Rep & Peer Support Roles

» Best when different individuals- Set roles and expectations early

» Union Rep-
» Members with PTSD can be complex
» Work Comp claim
» Employment issues
» Criminal problems
» Peer Support-
» Help find providers

» Someone to talk with



Starting Off Right- Treatment Providers

» Must be a physician (MD or DO)

» Files the diagnosis claim

» Preferably a MD psychiatrist or Psychiatric ARNP

» Who cannot file a claim
» Masters level counselors (LMHC)- But can treat in state fund cases

» Psychologists (Ph.D., Psy. D.)- But can treat in both state fund and self-insurance



Starting Off Right- Timely Filing

» Claims for occupational disease must be filed within two years following the date the
worker had written notice from a doctor that an occupational disease exists and a claim
for disability benefits may be filed. The provider must file the written notice with the
department. The department has no authority to waive the statutory filing time limit.
(See Nygaard v. Dept. of L&I.)




WA State L&I Claim Form

Repon of Accident (Workplace Injury, Accident or Occupational Disease)
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L& Self-Insurance Claim Form

>

SIF-2

unguage preference [] English [ Spanish [] Russian (] Korean UBT isk Class CLAIM NUMBER
[ chinese [] Vietnamese [] Laotian [J Cambodian (] Other M 3

m "Name of injured employee (First, middlc, last) Employec's home phone
Mailing address Employer's phone number

‘Worker Start Here (Select one) @ SELF INSURER ACCIDENT REPORT SIF-2

206 Railroad Ave N.

5 e - R el [
Dependent Children: Include unborn, estimate birthdate. Benefits will be based, in part, | Family Status ate of birth Weight
on number of legally dependent children. Please indicate custody status of each child. (Select one)

Legal custody | Date of Married
i e
[0 widowed
[ separated
[ Divorced
[ Registered
Domestic Partner

Name of children's Jegal guardian, if tber than self. m Part of body injured or exposed
Address ‘Where did the injury or exposure occur? [_] Employer premises Were you doing your
bsite [] Parking Lot [ Other regular job? [ Yes
Was thie ed by failure of a machine or (Select one)
roduc(ORsom ms nota co-worker? [ Yes [ No [ Po
‘detail how Your injury oF €XpOSUre 0CCurT | Did Jay report the incident to your employer? CJ Yes CJNo
inery, chemi lsorfumdmmyhmbem T T

TFreporting O incident was delayed, why?

Business namd and address where injury or exposure occurred

‘Was your employer contributing to your and/or your family’s medical,
dental andior vision insurance on the date you were injured?(] Yes [ Nowt
Have you ever been trealed Tor tre—— 7

same or similar condition before?

[ Yes O No If so, when?

Name of atteading health care provider

Address

regarding
=7
X

Date retumed

to work
Do you agree with employee's description of the sccident?
1f no, explain

Were you contributing to the worker's and/or
family’s medical, dental and/or vision insurance
on the date of injury? [J Yes [J N

Worker's copy mailed?

O Yes O No




Google- WA State LNI Self-Insurance Claims Adjudication Guidelines

https://lni.wa.gov/insurance/self-insurance/claims-management/claims-

adjudication-guidelines

4> SELF-INSURANCE

About Self-Insurance

Look Up Self-Insured
Employers / TPAs

Self-Insurance Claims
Management

Claims Adjudication
Guidelines

Claims Management
Tools

Loss of Earning
Power

Self-Insurance
Compliance Penalties

Self-Insured Form

v
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The Self-Insurance Claims Adjudication Guidelines (CAG) is a claims management
resource for new and experienced claim administrators. The CAG provides detailed
instructions to support claims administrators in the completion of common tasks as
listed below.

Sections are frequently updated to incorporate WAC changes or clarify content. If you
have questions please contact SITrainerQuestions@Ini.wa.gov.

Download chapters:

Introduction
Recent Updates
Management of Claims
Claim Validity
Loss of Earning Power
Medical Treatment
Miscellaneous Claim Issues
Pensions and Fatalities
Permanent Partial Disabilities
Protests and Appeals
Reopenings

s Time-Loss Compensation

* Vocational Rehabilitation

* Wages


https://lni.wa.gov/insurance/self-insurance/claims-management/claims-adjudication-guidelines
https://lni.wa.gov/insurance/self-insurance/claims-management/claims-adjudication-guidelines

May | bring a friend or relative to the exam?

Yes, but he or she cannot be paid or have expenses reimbursed. If you are
scheduled for a psychiatric exam, your companion will not be allowed in the

examination room.

You should not bring minor children to an IME exam.



Sample Description Of Injury- PTSD

» Describe in detail how your injury or exposure occurred:

» Cumulative exposure to traumatic incidents in the line of duty as a
Firefighter/Paramedic. This includes responding to emergency calls of death,
serious bodily injury, and threatened death.



Accuracy Of Forms

» Accurate description of injury
» Correct dates

» Secondary employment

» Signed/Dated




When To Call Attorney

When the injured member can’t manage timelines and paperwork
Missed paperwork and timelines jeopardizes claims

Claim is denied- 60 days to protest/appeal

vV v v Vv

When the injury appears to be career ending



Attorneys- WSCFF Website

» Clark County
Hamrick Palmer
Doug Palmer, 360-553-0207

» Thurston County
Dustin Dailey, Putnam Lieb Potvin Dailey, Attorneys at Law, (360)754-7707
Brandi.m®@putnamlieb.com for PTSD intake 360-508-1288



https://www.hpjlaw.com/
https://www.putnamlieb.com/
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