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Injury Leave Checklist

	Claim Information:  

	Employee Name
	Organization
	Personnel Number
	Injury Date

	     
	     
	     
	     

	Adjuster Name
	Nurse Name
	Absence Period

	     
	     
	

	Initial Steps:

	 FORMCHECKBOX 
 Review claim notification email and update SAP as needed

 FORMCHECKBOX 
 Call supervisor to discuss injury
 FORMCHECKBOX 
 Call employee and witnesses to discuss injury

 FORMCHECKBOX 
 Send “Pending Decision” letter and attachments to employee

 FORMCHECKBOX 
 Injury Leave Notice and SPF Notice if appropriate


 FORMCHECKBOX 
 Rights and Duties form and appropriate panel

 FORMCHECKBOX 
 Send a PILS Request form to BCPO for all lost time claims

 FORMCHECKBOX 
 Set future dated tasks     
 FORMCHECKBOX 
 For 10 days for return of Rights and Duties form 

 FORMCHECKBOX 
 For 21 days for the claim acceptance by Inservco

 FORMCHECKBOX 
 For __ days to check on return to work or contact employee for an update
 FORMCHECKBOX 
 Upon notification of claim acceptance, send Leave Election Form and letter to employee


 FORMCHECKBOX 
 Set task for 10 days for receipt of Leave Election Form

 FORMCHECKBOX 
 Upon receipt of Leave Election Form


 FORMCHECKBOX 
 Enter transactions


 FORMCHECKBOX 
 Change leave codes and notify Timekeeper of changes made
 FORMCHECKBOX 
 Set future dated tasks for return to work, periodic check-ins with employee and six months 

	Return to Work:  

	 FORMCHECKBOX 
 Upon receipt of return to work information determine type of release, full or modified duty


 FORMCHECKBOX 
 Notify the employee of the release by letter

 FORMCHECKBOX 
 Set task for expected return to work date
 FORMCHECKBOX 
 Verify employee has returned to work by calling supervisor, employee or timekeeper, as appropriate


 FORMCHECKBOX 
 Notify adjuster via the Return to Work form or if appropriate Status Change form

 FORMCHECKBOX 
 If release was to modified duty, set a task for end of modified duty assignment

 FORMCHECKBOX 
 Enter return to work action and delimit absences as needed

 FORMCHECKBOX 
 Verify employee was released to full duty based on medical information and discussion with supervisor
 FORMCHECKBOX 
 Notify adjuster via the Return to Work Form or if appropriate Status Change form

	Six Months of Absence:

	 FORMCHECKBOX 
 If paid leave has been used, notify BCPO to stop Social Security deductions

 FORMCHECKBOX 
 Set task for six weeks before the 365th day of cumulative absence

	365 Days of Absence and Three Year Return Right:

	 FORMCHECKBOX 
 Notify employee six weeks before the 365th day and include the date benefits will expire and options

 FORMCHECKBOX 
 Set task for notification of election

 FORMCHECKBOX 
 Set task for return to work date or three years from injury date or benefits expiration date
 FORMCHECKBOX 
 Enter injury leave without pay without benefits transaction (effective day 92 after 365 days)

 FORMCHECKBOX 
 If employee retires or resigns, notify the adjuster
 FORMCHECKBOX 
 Set task for 90 days before the three year return right expires to send final options letter

 FORMCHECKBOX 
 Set task for receipt of final options letter to enter appropriate action and delimit absences


Claim Type:	   Benefits Type:


__ Indemnity	   __ Injury Leave


__ Medical	   __ Heart & Lung


   __ Act 632/534


   __ Other/None
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