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SUMMARY: This Worker's Compensation Claims Regulation is being repealed because its
Procedures are outdated. It established a uniform method for reporting and
filing claims for on-duty injuries and occupational diseases sustained by
Montgomery County Fire and Rescue Service (MCFRS) career and volunteer

personnel. This regulation is 24 years old and its procedures no longer
conform with current practices.

DEADLINE : Montgomery County Register Comment: September 30, 2014

ADDRESS: Send comments pertaining to the proposed REPEAL of this regulation to
Beth Feldman, Montgomery County Fire and Rescue Service, 2nd Floor,
100 Edison Park Drive, Gaithersburg, Maryland 20878. E-mail comments to
beth.feldman@montgomerycountymd.gov

BACKGROUND: This regulation 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. These personnel are covered
by the County’s Self-insurance Program for accidental injury or
occupational disease.
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[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.

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

Department. Department of Fire and Rescue Services.

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 Worker’s
Compensation statute and as interpreted by Maryland case law.

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.

Occupational Disease. An ailment, disorder, or iliness 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 an 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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On-duty. Any time that personnel are acting in an official
capacity on the scene of an emergency incident in Montgomery
County, Maryland, on & dispatched Mutual Ald assignment outside
of the County, or are en route to or returning from any fire or
rescue incident or official activity.

1. Volunteer members and employees of the
Corporations or volunteer personnel vith the Department.

rity. The Corporation Fire Chief .
or designee.

Supervisor. The Officer-in-Charge of personnel at any given
§1me. as designated by the Integrated Emergency Command
ructure. _

4. Policy.

It §s the pulicy of Montgomery County that personnel who are
unable to werk in their current employment due to sustaining an
fnjury or contracting an occupational disease as 2 result of
having provided volunteer fire, rescue, or emergency medical
services on behaif of Montgomery County, will be compensated for
Igst wages in accordance with Maryland's Workers' Compensation
statute.

5. Procedure.

A1l personnel must immed{ate1y 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, 2 First Report of Injury (Appendices
(A) and (B)), and 211 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 alsoc 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 1imits
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.

(¢) 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 considera-
tion. 1In 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
Personne) 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.

FRC=2%
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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
fndividual 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
of f must also be attached. -

(3) A Corporation empioyee 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
t:eatment for the compensated injury or occupational
disease.

Personnel who have sustained an injury or contracted an
occupational disease must complete and submit 2 Horker'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 2
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

FRC=S
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(d)

Occupational Medical Section and the Corporation or the
Departoent, as applicable, certifying that they are fit for
dutyias a firefighter, rescuer, or emergency medical services
provider,

6. Responsibility.

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
s1ight the injury or occupational disease may seem. They

must also complete and submit the required reports.

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.

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.

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 4n 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.

[l oY~
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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, regardiess of how or
where the injury or occupational disease may have occurred.

(f) A1l completed reports must be forwarded to the responsible
corporate authority of the Corporation, or the Director of
the Department, for their respe;tive personnel.

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

(1) review a1l 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. B. fectiv
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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Sec. 9. Appendices.

A. Supervisor’s Incident Investigation Report
B. Employee’s First Report of Injury

C. Workers’ Compensation Commission Form MP-C1 ]

Isiah Leggett, Date
County Executive
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1181- Hiumination/Glare
1182- Labeling/Waming 1190- Tool/Equipment Damage

1173- Actions of Others 1183- Maintenance
1174- Assembly or Design Fiaws 1184- Natura! Environment/Weathet
1175- Assignment of Personnel/Wark Shifts 1185- Noise
1176~ Atmpsphere/Ventilation 1186- Person Who is Violenl/Combative/
1177- Congestion/Housekeeping Intoxicated/Otherwise Affected
*178- Dress/Apparel 1187- Sharp or Protruding (Not for Knives,
79- Fire Hazard Blades, or Other Intentionally Sharp Objects)
1180- Guard or Salety Device 1188- Slippery (Nol Walking/Working Surfaces}

1189- Storing/Stacking/Securing/Shoring

1191- Walking/Working Surfaces
1192- Wom or Deteriorated
1193- Gither Hazardous Condition Not Lisied; Specify Baiow:

(P) CONTRIBUTING CAUSES OF THE INCIDENT: UNSAFE ACTS

1194- Acts Reiating to Hazardous Conditions 2000- Horseplay
1195- Alteration of Satety Devices 2001- Instructing/Waming
1196- Attention to Footings or Surroundings 2002- Loading

1197- Wearing of Personal Attire 2003- Method or Procedure

1198- Control of Suspect/Prisoner/Patient

1199- Use of Hands or Body Parts 2005- Related to Proper Bady

2004- Related to the Use ol Personal Protective Equipment

2006- Speed of Operation

2007- Use of Tools/Equipment/Furnishings

2008- Training for Job/Task

2009- Other Unsafe Act Not Listed: Specily Befow.

Positipning or Posture

MUURY/ILLWESS/EXPOSURE TREATMENT/OUTCOME

2010  On-the-Job Fatallty
20%1 Incident involving any of the fallowing:
-Occupational iiness
-Medical Treatment Administered beyond Immediate or First Aid
-Restriction of Work Activities (including lime away from work)
-Restriction of Bodily Motion Inhibiting Ability lo Perform Job
-Assignment to Another Job Position
-Fracture(s)
-Loss of Conciousness
Where work activities have been restricted, or employee has been assigned to another
position as 3 result of this inident, enter date of first full scheduled workshilt affected

DO NOT INCLUDE THEDAYOF THEINCIDENT, w_ s« = 2 2 s

2012 Immediale First Aid or Immediate Medical Treatment Administered Only Cases
wiw -No Restriction of Work Activities or Bodily Motion
-No Loss of Conciousness
-No Assignment to Another Job Pesition
-No Fractures
2013 No Treatment Required at this Time

Has Medical Documentation of Incident Been Attached to this Report?
Yes
No  Reason:

Employee's Comments and Corrective Recommendations:

Supervisor's Comments:
Supervisor  What steps have you laken lo prevent a recurrence: (Chieck ltems Comgleted/implemented)

7 Equipment/Enviranment O Policies/Procedures

[ Education/Training O3 Other

Employee Signature Date Supervisor Signature Date
(®) VEWCLE TYPE (S) SEMERAL CLASSIFICATION

2014- Automobile 2021- Non-Collision tncident NON-PARKING INCIDENTS

2015- Bus 2024- Involving a Non-Vehiclular Fixed Obiject

2016- Light Truck/Apparalus/Ambuiance
2017- Heavy Truck/Apparalus

2018- Heavy Equipment

2019- Moloreycle

2020- Scooter/Cart

Other Vehicle Moving

PARKING-RELATED INCIDENTS
2022- County Vehicle Parked -

2023- Other Vehicle Parked -
County Vehicle Moving

2025- Involving a Pedestrian, Animanl, or Other

2026- Couity Vehicle in Transit - No Other involved

2027- County Vehicle in Transil - Other(s} involved

2028- Involving Another County Vehicle
QOther County Vehicle Number

2029- Other Type Incident Not Listed Above

[ B i

(T) TYPE OF COLLISION (Circle The Best Pi2gram)

(@ COUNTY VENICLE DAMAGE

20 30 —ea— 3731_ e indicate Severity. Circle Number to Indicate Area of Primary Damage
3 e an (20
30—t —— B 2y 2047- No Damage to County Vehicle 52 55 58
B 43- Single Vehicle or Parking Incident 2048- Mincw Dammage Only
i 20489- Functional Damai
K} ; 3 -—bk—0 44- Backing Incidenl 2050~ D|saD||ng Damaq? REAR 8 % 5 FRONT
Bmme 45- Non-Collision 2061- Unknown
%N\ 4 (_’ 46- Unknown/Othes 54 57 60
(¥) ROAD SURFACE WEATHER CONDITIONS
2061- Wet 2063- Snow of Ice 2065- Unknown 2066- Clear ar Cloudy Sky 2067- Foggy 2089- Snowing
2062- Dry 2064- Mud or Other (No Precipiation) 2068- Raining 2070- Other/Unknown
Employee Signature Dale Supervisor Signalure Date
I“‘W‘%" OO o et aaoa—s | 207 NON-RECORDABLE 2074 Mo PREBTALE | DATE Ll
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- Att:chment to Resolution No. 12-53 APPENDIX C
: ). EMPLOYEE’S CLAIM kmm
WORKERS'
CON.PENSATION COMMISSION
€ NORTH LIBERTY STREET maurance Co. ano Cooe No.
BALTIMORE, MARYLAND 21201-3785
SALTIMORE PHONE (1) 33340 Commission has receved Yo Ne
Lo TOLL FREE PHONE 0004320478 W MARYLAND Employer's Repon
Co. Clamn No SALTIMORE TTY FOR DEAF MITeRS ] Docior's Repon
Furs! Name Mcice Nave Last Kame 2 Prone .
Maling Agoress Cny County Sute 2ip Code g CO Y
Sotas! Securtly Numoe! [ ™1 S, Dste of Ban | 7. Sengle bomad lmlmy-nnow-vn 2 ATTY
g O
Gross wages or eamngs inciuging Ties, Bonus. o wosk | 10 Were you peid (ull wapes for the 8ay i Vmal was your wor when inured? 3w CO2
onnm.muumum lnwﬁ‘,-m ﬂoD
12 Full end SOMSCt BUSINESS NAMe OF YOUI Smploye! amdeuu-ww.uﬂM- & ATTY
®ind of Wads, M)
Compiste s00ress T, Loosiion whave accicent ocxasved § Em OVER
Chy st 2 Cooe 15 Mame of Foreman mmgmumvnmudmum ¢ EMp ATTY.
ves I No ]
Empioye! phone NO. u.amwuumuymmmmmwolmum Y CuMT ATTY
muum-u,wwnumm
Dete of Accwent: om D uumlmlm.wmdwt o caust
month aay your9 8 om O ‘ -
DescriDs how ACCIONNIS! IUry SotaTed ogmmwumlmm » BOOY LOC.
T % CAASS COOE
‘ 1 N OF L
D ——
12 INDUSTRY
mtmmolmmnswur‘ﬂ? 21. Has mjury resuhed 1 11 yus, oumacnbe 108S !
ampuistion Yes D No D 9 ML
Did you rAQUESt YOU! STMPIOYS! 10 PIOVIOE Has he cone 0? zmyoummm‘!u'vu".mmluuumnwm?
mecical cate?y L D e D ves O o D ves D o D o
Nnm-mmmolmmmpm anmumhmnummmmmmepmmn-m, ‘
agaress and phone no. 1% 00
Were you 8 RCSSTaT 1l TY8s, g aMme a0 sSaress Of oAl ,
ves [ wo D % MEDICAL
nmmuuwm‘:mmmmmmmlmwmw:mmnmim? It “No™, Grve Clarm No. |
You D No D ' 17 MEALTH
;'rtmmmwmuwu ____._--“
WMMmm1mv-nwwmnpnmmﬂny.mwmmmwwlmmoi.wnnnﬂcolmyml. ‘
ﬁnmmmmmmmmmum. "
KEEP 2ND PAGE FOR YOUR RECORD — READ REVERSE BEFORE SIGNING
»
ATE 19 SIGNATURE
EUPLOYEE FULL NAME =
DO NOT WRITE IN THIS SPACE [
ATTENTION: FOR EMPLOYER AND INSURER INFORMATION ONLY z
Consideration Date: Unless the compensability of this claim is contested by the filing of issues e ——
with the Commision on or before an appropriate awarg 2
will be passed. P
n
Correct Name of Employer according 10 Commission Records (if difierent from Para. 12) 2
”
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IMPORTANT: Itisthe nsponslbi"‘"'-thc amployes to p:ovide 171b LoLw €t ULt RTAT AT AN S,
W .umber on any correspondence. ‘

DISCLOSURE PURSUANT TO EXECUTIVE ORDER 01.01.1983.18
1. 1 ne personal information requested on this form in intende 1o be used in processing your claim tor benefits

under worker's compensation laws.

2. Failure to provide the information requested may result in delay of your claim for benefits.
4. You have a right to inspect, amend and correct the information provided on this form pursuant 10 Sections

1-5 of Article 76A of the Maryland Annotated Code.

4. This form will be made part of your claim file and is generally available for public inspection. .
&. The information contained on this form is routinety shared with State, Federat or local government agencies.

QUESTIONS AND ANSWERS ABOUT MARY

WHAT IS WORKERS® COMPENSATION?

Workers' Compensation is an insurance program which your
employsr provides you with megical treatment ang partial
incoms teplacement banslits and for any pormanent
disabliity you may have sustained.

WHUD PAYS? i

H your claim is found 1o be compensable, your weekly
penefits and all medical bills will be paid by yout employer
or the insurance COMpany, which rapresents your amployer.
Do not send bills to the Workers' Compensation
Commission.

HOW LONG DO | HAVE TO WORK TO BE COVERED
UNDER WORKERS' COMPENSATION?

You are covered irom the first day you are on the job.

w DO | KNOW IF THE COMPANY | WORK FOR
[OVERED BY WORKERS' LOMPENSATION?
o the upper right hang corner of your claim form will be the
name of the insurance company covaring your employer.

WHEN SHOULD | REPORT THE ACCIDENT?
You should repor any accident 10 your smployer immediate-
ly. A delay in reporting may afiect your claim.

HOW DO 1 FILE A CLAIM?

¥ ypur employer does not have a claim form, the Workers'
Compensation Commission will provide you with ane and
a’l the necessary information you may nesd, All forms are
provided free of charge.

WHAT DO 1 PO ABOUT A POCTOR?
1f your employer does not provide a docier, you may choose
yOur OWN.

WHD PAYS FOR THE DOCTOR?
your company will pay for your doctor's visit I 1he injury
was caused by an accident on the job.

WHAT MEDICAL TREATMENT WILL WORKERS'
COMPENSATION INSURANCE PAY FOR?

Al doctor bilis, hospital bills, physical therapy, prascrip-
ions, ARG NECEESATY EXpenass Are covered by this
insurance.

WHEN AM | ENTITLED TO BENEFTTS? :
“‘qy are entitied 1o benefils if you miss more than three {3)
1ys from work. i you miss more than 14 days, you will be
onig for the first three o&yS, provided your employer did not
pay you for any of these days. A clalm number is assigned
by the Commission anc & congideration daie is placed on
1he botiom of the form. The consideration date Maans we
allow ypour employer of his insurer until that date 10 raise
any objsctions they may fiave 10 your claim,

LAND WORKERS' COMPENSATION LAW

HOW MUCH WILL MY WEEKLY BENEFITS BE?

You should receive two-thirds of your sverage weekly wage,
but not more than the State's sverage weskly wape for the
year that the accident occumed.

HOW LONG WILL ] RECEIVE WEEKLY BENEFITS?
You will raceive benefils 80 fong as you are unable 1o work
pecause of the injury. ,

WHAT IF MY INJURY PREVENTS ME

FROM RETURNING 70 MY JOB?

If you sre not capabie of relurning to your job of some other
job for which you are qualified, you may be sligible for voca-
tiona! rehabilitation. Call the Worker's Compsensation
Commigsion.

WHAT KIND OF BENEFITS WILL | RECEIVE

iF | HAVE PERMANENT DISABILITY? .

You will receive weekly penefits based on the type ang ex-
1ent of your permanent disability.

WHAT HAPPENS AFTER | FILE A CLAIM?

i you do not receive any benefits, you may regues! a hear-
ing befpre the Workers' Compensation Commigsion, Your
case will be decided by a Commissioner who fistens 1o boih
gides of the case and getermings whal penefits if any, you
should receive. The Commissioner's decision will be bas-
ed on the faw and {acts involved.

DO | HAVE 7O MAVE A LAWYER? :

You may have an attorney of your choice 10 represent you,
01 you may repressnt yourssit. The Commissioner can not
be your attorney.

WHD PAYS THE ATTORNEY?

Do not pay money 1o anyone to /55is! you with your claim.,
i you hirs a iawye!, the Commission will fix his tee, 1t an
awarg is macde 10 You, the fee will be dedusied Srom your
award and paid separaisly by the employer Of iRSUTANCE
company 1o the atiorney.

WHAT IF | WANT TO HIRE A LAWYER

BUT DON'T KNOW ONE? .

i you are a rasident of Marylangd, you MRy call the Lawysr
Referral Service by dialing £35-3112 in Baltimore, You may
also check your phone directery for the number of a toca!
tawyer reierral aervice,

THE ABOVE INFORMATION 18
INTENDED TO BE ONLY
A GENERAL GUIDE ON
MARYLAND WORKERS' COMPENSATION.



