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Subject

' Number
WORKERS’ COMPENSATION CLAIMS 1-16
Originating Department Effective Date
MONTGOMERY COUNTY FIRE AND RESCUE SERVICE

MONTGOMERY COUNTY FIRE AND RESCUE SERVICE REGULATION ON:

REPEAL OF EXECUTIVE REGULATION #29-90, WORKERS’ COMPENSATION CLAIMS

Issued by: Montgomery County Fire and Rescue Commission

Regulation No. 29-90
Authority: Code Section 21-4B(e) (3)
Supersedes: No prior regulation

Council Review: Method (2) under Code Section 2A-15

SUMMARY:

ADDRESS:

BACKGROUND:

Register Vol. 33, No. 1

Effective Date:
Comment Deadline: January 31, 2016

Executive Regulation No. 29-90, Workers' Compensation Claims is being
repealed because it is outdated and obsolete.

George Giebel, Montgomery County Fire and Rescue Service, Office of the
Fire Chief, 100 Edison Park Drive, 2" Floor, Gaithersburg, Maryland
20878

The Workers” Compensation Claims Regulation 29-90 adopted on January 29, 1991,
established a procedure for use by all fire and rescue Corporations and the
Department of Fire and Rescue Services to report on-duty injuries and occupational
diseases sustained by volunteer personnel and Corporation employees. The Fire
Chief has determined that replacing the Executive Regulation with an updated
policy would enhance the ability to amend or change requirements in the policy in a
more effective manner. The proposed Workers' Compensation Policy brings the
policy into compliance with all current Maryland State Laws. The proposed policy
establishes procedures for all Montgomery County Fire and Rescue personnel to
report on-duty injuries and occupational diseases. All MCFRS Workers'
Compensation claims must be reported through the Montgomery County Self-
Insurance Program.

FRC-1



MONTGOMERY COUNTY
EXECUTIVE REGULATION

Offices of the County Executive ¢ 101 Monroe Street » Rockville, Maryland 20850

Subject Number
WORKERS’ COMPENSATION CLAIMS 1-16
Originating Department Effective Date
MONTGOMERY COUNTY FIRE AND RESCUE SERVICE

[Sec. 1.Purpose.

To establish guidelines for the completion and submission of Workers’ Compensation claims.

Sec. 2. Applicability.

All employees and volunteers of the Corporations and volunteer personnel of the Department.

Sec. 3. Definitions.

(a) Claims Administrator. For primary insurance, an independent adjuster under contract to the
Division of Risk Management, for the Montgomery County Self-Insurance Program. For secondary

insurance, an insurance vendor pursuant to a policy administered by the Montgomery County Fire
Board.

(b) Corporation. A fire or rescue Corporation established in the County, authorized to provide fire,
rescue, or emergency medical services.

(c) Department. Department of Fire and Rescue Services.

(d) Injury. An accidental injury arising out of and in the course of employment or volunteer service with
a Corporation or the Department, as defined by the Maryland Workers® Compensation statute and as
interpreted by Maryland case law.

(e) Insurance Administrator. For primary insurance coverage, the Insurance Administrator is the
Montgomery County Division of Risk Management, Department of Finance, under the Montgomery
County Self-Insurance Program. For secondary coverage, the Insurance Administrator is the
Montgomery County Fire Board.

(f) Occupational Disease. An ailment, disorder, or illness which is the expectable result of working
under conditions inherent in employment or volunteer service with a Corporation or the Department,
which may arise out of and in the course of employment or volunteer service, as defined by the
Maryland Workers” Compensation statute and as interpreted by Maryland case law.
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" (g) On-duty. Any time that personnel are acting in an official capacity on the scene of an emergency
incident in Montgomery County, Maryland, on a dispatched Mutual Aid assignment outside of the
County, or are enroute to or returning from any fire or rescue incident or official activity.

(h) Personnel. Volunteer members and employees of the Corporations or volunteer personnel with the
Department.

(1) Responsible Corporate Authority. The Corporation Fire Chief or designee.

() Supervisor. The Officer-in-Charge of personnel at any given time, as designated by the Integrated
Emergency Command Structure. '

Sec. 4. Policy.

It is the policy of Montgomery County that personnel who are unable to work in their current
employment due to sustaining an injury or contracting an occupational disease as a result of having
provided volunteer fire, rescue, or emergency medical services on behalf of Montgomery County,
will be compensated for lost wages in accordance with Maryland’s Workers’ Compensation statute.

Sec. 5. Procedure.

(a) All personnel must immediately report to their supervisor any injury or occupational disease or
suspected injury or occupational disease sustained while on duty. Subsequently:

(1) The supervisor must complete a Supervisor’s Incident Investigation Report, a First Report of
Injury (Appendices (A) and (B)), and all other applicable forms within his or her area of
responsibility. All reports must be submitted to the responsible corporate authority within 48
hours of the injury or onset of occupational disease.
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(2) the responsible corporate authority must submit the reports to the primary Insurance
Administrator within 10 days of the occurrence of the injury or onset of the occupational disease.
Copies of the reports must also be sent to the affected individual and placed in his or her personal
file.

(b) If the primary Claims Administrator has reviewed the First Report of Injury and has found an injury
or occupational disease to be compensable, the primary Claims Administrator will process all related
bills for payment. Lost wages will be paid by the primary Claims Administrator, within the limits
established by the Workers’ Compensation Commission. Secondary coverage for volunteer
members, up to the limits of the policy, will be considered by the secondary Insurance Administrator
through a separate claim. This secondary coverage does not apply to employees of the Department.

(c) If the primary Claims Administrator has reviewed the First Report of Injury for a volunteer member
and has determined that a claim is not compensable, copies of the documentation must be sent to the
secondary Insurance Administrator for consideration. In addition, affected individual may request a
hearing before the State Worker’s Compensation Commission for a determination on the
compensability of the claim, or any other related issue.

(d) The following requirements apply to Corporation employees:

(1) Corporation employees who lose time from work due to injuries or occupational disease will be
charged Sick Leave in accordance with the Fire and Rescue Corporation Personnel Regulations
until the Insurance Administrator, the Claims Administrator, or the Workers’ Compensation
Commission rules on the compensability of the claim. Department employees acting as
volunteers also will be charged Sick Leave if the Claims Administrator discontinues benefits
before the employee returns to work.
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(2) If the Claims Administrator has reviewed the First Report of Injury and has found the injury or
occupational disease of a Corporation employee to be compensable, the individual will be
recredited with any Sick Leave charged and placed on disability leave during said period. To
recredit sick leave, a memorandum must be sent to the Administration Section, Division of Risk
Management, specifying the dates and number of days, the number of hours of each day, and the
total number of hours charged. Medical documentation to substantiate the amount of time off
must also be attached.

(3) A Corporation employee who has been awarded a permanent partial disability determination
from the Workers” Compensation Commission will be charged Sick Leave for subsequent visits
to his or her physician to receive treatment for the compensated injury or occupational disease.

(e) Personnel who have sustained an injury or contracted an occupational disease must complete and

)

submit a Worker’s Compensation Commission Form MP-C1 (Appendix C) to the Workers’
Compensation Commission if their recovery requires more than three days off firefighting, rescue, or
emergency medical services duty, or off their normal employment. Personnel may file this claim up
to two years from the date of filing a First Report of Injury with the Insurance Administrator.

Personnel who were unable to perform their volunteer duties as a firefighter, rescuer, or provider of
emergency medical services as a result of having sustained an injury or having contracted an
occupational disease must present certification from their private physician to the responsible
corporate authority, attesting that they are fit for duty as a firefighter, rescuer, or emergency medical
services provider, before returning to duty following recovery from any job-related injury or
occupational disease. If the disability lasts longer than 3 days, they must also obtain certification
from the Occupational Medical Section by submitting to a medical examination and providing
medical documentation to the Occupational Medical Section and the Corporation or the Department,
as applicable, certifying that they are fit for duty as a firefighter, rescuer, or emergency medical
services provider.
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Sec. 6. Responsibility.

¢

(a) Personnel who are injured or contract an occupational disease, or suspect that they may have been
injured or may have contracted an occupational disease while on duty, must report the incident to
their supervisor, regardless of how slight the injury or occupational disease may seem. They must

also complete and submit the required reports.

(b) Personnel who sustain an injury or contract an occupational disease must submit relevant
information regarding their medical condition to the responsible corporate authority of the

Corporation or the Director of the Department, as appropriate.

(c) Personnel who sustain an injury or contract an occupational disease must inform their physician
and/or hospital to send bills directly to the primary Claims Administrator for processing, unless

otherwise directed.

(d) When notified of any injury or occupational disease, or suspected injury or occupational disease, the

supervisor must complete the required reports.

(1) The supervisor should determine if contributory factors led to the injury or occupational disease

and note this on the reports.

(2) The supervisor should also note in his or her report whether there were any witnesses to the

injury or onset of occupational disease.

(3) Department supervisors are required to follow this procedure in completing

documentation on volunteer personnel.
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(e) The Corporations and the Department must submit to the Insurance Administrator any First
Report of Injury received on behalf of their respective personnel, regardless of how or where
the injury or occupational disease may have occurred.

() All completed reports must be forwarded to the responsible corporate authority of the
Corporation, or the Director of the Department, for their respective personnel.

(g) The responsible corporate authority is not responsible for initiating the claims process.
However, the responsible corporate authority must:

(1) review all claims of injuries and occupational diseases, adding information as necessary;

(2) ensure that reports are completed accurately and legibly: and,

(3) forward all documentation to the Insurance Administrator.

(h) The Corporations and the Department must also notify the Insurance Administrator in writing
of any report received and submitted which, in their opinion, is not the responsibility of the
Corporation, the Department, or the County.

Sec. 7. Severability.

If a court of final appeal holds that any part of this regulation is invalid, that ruling does not
affect the validity of other parts of the regulation.

Sec. 8 Effective Date.

This regulation is effective 30 days after Council adoption or 90 days after Council receipt if the
Council takes no action within 60 days of its receipt.
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Bernadette F. Lér{lsﬁ )
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Sec. 9. Appendices.
(A) Supervisor’s Incident Investigation Report
(B) Employee’s First Report of Injury
(C) Workers’ Compensation Commission Form MP-CI]
Attest:]

County Executive Isiah Leggett Date

/Z//L,//(Zafd\‘

Date
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CONTRIBUTING CAUSES OF THE MCTHENT: MAZTARSOUS COMDITIONS o

1173- Actions of Others 1183- Maintenance
1i74- Assambly or Design Flaws 1184- Natural Environment/Westhe?
1175- Assignment of PersonnelWork Shifis 1185~ Hoise '
1176- Almosphere/Ventitation 1185- Person Who is Vinlen/Combative/
1177- Congestion/Housekeeping Intoxicated/Otherwiss Affected :
"178- Dress/Appars! : 1187- Sharp or Protruding {Not for Kijves, 1191~ Watking/Working Surfaces
78- Fire Horard Blades, o Other Intentionally Sharp Dbiscis) 1192- Worn or Deteriorated
i180- Guard or Satety Device 1188- Slippery (Not Walking/Working Surfaces) 1183- Other Hazardous Condifion Not Listed; Spacify Below:
1181- Hlumination/Glare 118%- Sloring/Stacking/Securing/Shoring
1182~ Labeling/Warming o 1190- ToolEquipment Damage
@ CONTRIBUTING CAUSES OF THE INCIDENT: UNSAFE ACTS
1194- Acts Relating to Hazardous Conditions 2000- Horseplay 2006-Spead of Operation
1155~ Alteration of Safety Devices 2001~ nstructing/Warning 2007- Use of Tools/Equipmenl/Furmishings
1196~ Aftention to Footings or Surroundings 2002- Loading 2008- Traiting for Job/Task )
1167- Wearing of Personal Atfice 2003- Methad or Pracadure 2609~ Other Unsale Act Not Listed: Specify Below:
1198- Conirol of Suspect/Prisoner/Patient 7004- Related te the Use of Persopal Protective Egquipment
1199 Use of Hands or Body Paris , 2005~ Retgted t0 Proper Boty Positioning of Posture
(@) MIURY/ILLIESS/EXPOSURE TREATMENT/DUTCOME _
2010 On-the-Job Fatality 2012 |mmediate First Aid or Immediate Medical Treatment Administered Only Cases
2011 Incident involving any of the following: wiy  -No Restriction of Work Activilies or Bodily Motion
-Qecupationat lingss X -No Loss of Conclousness
-#edical Treatment Administerad beyond fmmediate or First Aid ' -Np Assignment o Ancther Job Position
~Restriction of Work Activities {including time away from work) -Ho Fractures ~
~Aestriction of Bodily Motion inhibiting Abtiily 1o Perlosm Job 2013 No Treatment Required at this Time
-Assigament to Another Job Pesition
~Fracture(s}
-Loss of Congiousness \ ' , ‘ ( 7
Whete work aclivities have been restricted, or employee has been assigned to another | 1125 Medical Documentation of incident Been Attached fo his Report?
posHion as & result of this incident. snter date of tirst full scheduted workshil affected: ﬁiﬁ Reason:
DONOTINCLUDE THEDAY OF THEINGIDENT, ww & o » a3
Employee's Comments and Corrective Recommendations:
Supervisor's Comments:
Supervisor:  What sieps have you taken fo prevent 2 recurrence: (Check items Completed/implemented)
7] Eguipment/Environment . [} Policies/Procedures
[T} Education/Training ] Other

Employee Signature - Date 7 Supervisor Signature » ‘ Date
” ' ' ' PAOTOR VEHICLE INCIDERT INFORMATION ‘ :

(®) YEMICLE TYPE BENERAL CLASSIFICATION 7

2014- Automobile 2021~ Non-Cotlision Incident NON-PARKING INCIDENTS

2015- Bus 2074- wokving a Non-Vebhiclular Fixed Object

2016- Light Track/Apparatus/Ambulance PARKING-RELATED INCIDENTS 2025- Involving # Pedestrian, Animant, or Other

2017- Heavy Truck/Apparalus 2022- County Vehicle Parked - 2028- Counly Venicle m Transi - No Qiher involved

2018- Heavy Equipment Dther Yehicle Moving 2027- County Vehicle in Transit - Ofherls) invalved

2019- Motoreycis 2023~ (ther Vehicle Parked - 20428 involving Another County Vehicle

2020- Scooter/Cart County Vehitle Mowving Qther County Vehicle Number Y A k.3

2028- Other Type Incident Mol Listed Above

@ TYPE OF COLLISION (Circle The Best Plzgram} @ COUNTY VEMCLE DAMASE :

20 3 -—v— 7 *‘"““’T 4 m*._._\ Indicate Severity. Citcle Humber to indicale Area of Primary Darnage
3 - G : P (20
I 38 _va 4 o 2047- No Damage to Gounty Vehicls 52 55 58
2 NS 45 Sinaie Vehicia of Parking Incidert 2048- Minr Damage Only e, 3

- - f - Singie Vehicle of Parking Incident | o040 Funcripnal Dama v

¥ B 44- Backing Incident 2050- Disabling Darrxagzze R s * o
35— o 45- Hon-Collision 2051- Unknawn ,
B o 46~ Unknown/Othet 5 57 6

(V) ROAD SURFACE (W) WEATHER CONDITIONS |

2061- Wet 2063 Snow of ice 2065 Unknown © 1 2066- Glear or Cloudy Sky 2067~ Foggy 2069~ Snowing

2062- Dry 2064- Mad or Other {No Precipiation) 2068 Raining 2070~ Gthes/Unknown

Employes Signature i Uale Supervisar Signature Date

' ' el w0 - ) 2071 RECORDABLE 2073 PREVENTABLE
BATE OF LASY DOV 5.ttt ot | 2072 NON-RECORDABLE 2074 NON-PREVNTABLE | DATE W
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DISCLOSURE PURSUANT TO EXECUTIVE ORDER 01 01.1983.18

el

under worker’s compensation laws.

L

o

. Eallure 1o provide the information requestsd

_ You have a right o inspect, amend and correct the
1.5 of Article 76A of the Maryland Annotated Code.

_ This form will be made parnt of your claim file and is generally gvailable for public inspection. .

The information contained on this torm is routingly shared with State, Federal or local government agencies.

. nhe personal information raquested on this form in intendes to be used in processing your claim tor benefits

may result in delay of your claim for penelits.
information provided on this form pursuant 10 Sections:

QUESTIONS AND ANSWERS ABOUT MARYLAND WORKERS' COMPENSATION LAW

WHAT IS WORKERS' COMPENSATION?

Workers' Compensation is an insurance program which you!
smpioyer provides you with medical treatmant and partisl
income raplacemant benelits ang for any permanent
gisability you may have susizingd.

WHO PAYS?

it your ciaim is found to be compensabie, your waskly
penefits and ail medics! bills wili be paid by your empioyer
of the insurance company, which represents your smpioyer.
Do not send bills to the worksrs' Compsnsation
Commission.

HOW LONG DO | HAVE TO WORK TO BE COVERED
UNDER WORKERS' COMPENSATION?
You are covered from the first day you Bre on the job.

W DO | KNOW IF THE COMPANY | WORK FOR
DVERED BY WORKERS' COMPENSATION?
1 the upper right hand comer of your ciaim form will be the
name of the insurance company govering your smpioyerl.

WHEN SHOULD ! REPORT THE ACCIDENT?
You should report any accident to your smployer immediate-
fy. A delay in reporting may sitent your claim.

HOW DO | FILE A CLAIM?

If your empioyer goes nol have & ciaim form, the Workers'
Compensation Commission will provide you with ong and
all the necessary information you may need. All forms are
proviged free of charge.

WHAT DO 1 DO ABOUT A DOCTOR?
tf your empioyer does not provide a ¢ocior, You May £hoose
your own.

WHO PAYS FOR THE DOCTOR?
Your company will pay for your doctors visit it the Injury
wis caused by an accigent on the job.

WHAT MEDICAL TREATMENT WILL WORKERS'
COMPENSATION INSURANCE PAY FOR?

All goctor bills, hospital bills, physical therapy, prescrip-
tions, and NBCESSATY XpPenses are govered by this
insyrance.

WHEN AM | ENTITLED TO BENEFITS?
gy gre entitied 1o benetits i you miss more ifan three {3}
iys from work. it you miss more than 14 days, you will be
paid for the first three days, provided your empioyer dic not
pay you for any of these days. A tlalm number is assigned
by the Commission and a consideration date is placed on
the bottom of the form, The consideration date Means we
aliow your employer or his insurer until that date 10 raise
any objsclions they may have 10 your glaim.

HOW MUCH WILL MY WEEKLY BENEFITS BE?

You should recaive two-thirds ol your average watkly wage,
but not more than the Siate’s average weekly wage for the
yoar that the accident occurmad.

HOW LONG WILL | RECEIVE WEEKLY BENEFITS?
You will receive benefits 30 long k8 you are unabie 10 work
pecause of the injury.

WHAT IF MY INJURY PREVENTS ME

FROM RETURNING TO MY JOE?

If you are not capabie of returning to your job of some other
job for which you &re qualified, you may be gligidle for vOCa-
tiona! rehabilitation, Csll the Worker's Compensation
Commission.

WHMAT KIND OF BENEFITS WiLL | RECEIVE

IF | HAVE PERMANENT DISABILITY? .

You will receive weekly penelfits based on the ype snd ex-
{ent of your permanent disabliity. ‘

WHAT HAPPENS AFTER | FILE A CLAIM?

1 you do not receive any penelits, you may request a hear-
ing before the Workers® Compensation Commission. Yout
case will be geciged by 3 Commissioner who listens 10 poth
sides of the case and getermines what peneliss i any, you
should receive. The Commissioner's decision will be bas-
ed on the law and facts involved.

DO | HAVE TO HAVE A LAWYER?

You may have an sliorney of your choice 10 represent you,
or you may represent yoursell. The “ommigsioner cah not
pe your gllomey.

WHO PAYS THE ATTORNEY? ~

Do not pay money 10 8nyone 10 gssig! you with your claim,
if you hire a lawyes, the Commission will fix his fee. If an
award is made 10 you, the fee will be gegucied from your
award and paid separately by the empioyer of insurance
company to the atiormey.

WHAT IF | WANT TO HIRE A LAWYER

BUT DON'T KNOW ONE? .

fiyouste g resigent of Maryiand, you may cali the Lawye!r
Referral Service by dialing 538-31 12 in Baitimore. You may
siso check your phone dirattory for the number of a tocal
tawyer referral service.

THE ABOVE INFORMATION IS
INTENDED TO BE ONLY
A GENERAL GUIDE ON
MARYLAND WORKERS’ COMPENSATION.



