
January 22, 2007

Client:

GUIDELINES FOR STIPULATED WORKERS’ COMPENSATION AWARD

RE: Injury of 


Case Name:  


Date of Injury: 


Case Number: AHM 


Workers' Compensation Appeals Board address:   






          


Workers' Compensation Insurance Company and Claim Number:


Claim No: 

As you are aware, there have been a number of changes of workers' compensation law following Governor Schwarzenegger’s insurance industry sponsored 4/19/04 legislation known at SB (Senate Bill) 899.  Some or all of this new law may affect your future benefits.  Much of the law is still subject to interpretation, court appeals and various regulations which will be ongoing for some time. Therefore, the following are only general guidelines in relation to your Stipulations and Award, subject to change:

1.  Your benefit payments on the balance of your Stipulated Award are due every two weeks until your net award has been paid. 

2. Please note that your Stipulated Award benefit payments are generally tax free, however, there are some exceptions and qualifications.  For example, social security disability may be reduced for workers' compensation and other public disability benefits.  Oddly the amounts deducted are included as benefits received for purposes of income tax.  In effect, state workers' compensation’ is rendered taxable in an amount equal to the Social Security reduction, but only to the extent that Social Security is taxable for the year [I.R. Code §86(d)(3)] 

You need to consult with your tax advisor regarding any tax issues that may involve any of your workers' compensation benefits as I do not have any expertise in tax matters nor can I advise you in any regard as to any tax implications.

3.  As part of your Stipulated Award, your right to possible future medical treatment has been left open.  Future medical treatment covers only the work injury(ies) covered by your Stipulated Award. In this regard, if in the future you need any additional treatment because of this workers' compensation injury, your doctor or health care provider must be told that the treatment is being sought under your workers' compensation medical award.  They will then contact the workers' compensation insurance company to arrange payment before undertaking medical treatment unless, of course, it is emergency treatment.  Give your treating doctor copies of your Stipulated Award and medical reports that the award is based upon.

Unless you are subject to a having to get workers' compensation medical treatment within a medical Provider Network (MPN), you currently may have the right to choose and/or change your treating doctor.  Make sure that the workers' compensation insurance people are notified of any change in doctors and make sure your treating doctor knows how to comply with current workers' compensation reporting and billing requirements.  If you are in a workers' compensation MPN, you can change treating doctors within the MPN and can request second or third opinions but the rules can be complex.  

Please note:  Your employer/insurance carrier currently may have the right to make you choose a treating physician from their Medical Provider Network (MPN) to become your primary treating physician.  Generally the carrier will send you a notice regarding implementation of the MPN and then a follow up letter with a list of doctors to choose from.  There are strict timelines to objecting to a change of doctor.  Your primary treating physician must also appeal the use of the MPN based on four criteria which will be listed in the notices.  Sometimes your current primary treating physician is already on the list, however, if not, you should examine the list of available MPN physicians and choose accordingly.

As stated, the above MPN system is new, and how it will be enforced and interpreted by the courts in not fully known as of the date of this letter.

Medical providers are prohibited by law from billing you for treatment under your workers' compensation award provided they have been notified at the start of treatment that you are being seen for a workers' compensation claim.

If there is any unreasonable delay in authorizing treatment by the workers' compensation insurance people and you have health insurance, your health insurance must pay for this treatment and seek repayment from the workers' compensation insurance and cannot deny or delay treatment because workers' compensation is “supposed to cover this expense.”

4.  Keep all copies of your Workers' Compensation documents and medical records (especially your Stipulated Award and permanent and stationary medical report) and billings in a safe place for reference in the future if necessary.  You should also notify the workers' compensation insurance people of any change of address.  

RIGHT TO RE-OPEN FOR ADDITIONAL BENEFITS

As you have settled your case via a Stipulated Award, the law generally provides that if your permanent disability increases significantly within five years from the date of your original injury (or five years from the last date of your CT (continuous trauma) injury, you may have a right to reopen your workers' compensation case to obtain an award of additional permanent disability and possible other benefits. If your level of permanent disability restrictions increases on its own and not due to some new injury or medical issue.

Please calendar this date as any Petition to Reopen would have to be filed with the Workers' Compensation Appeals Board before the five year time limit with supporting evidence.  I would suggest that, if appropriate, you take action in this regard well in advance (2 months or more) of the 5 year limit to allow enough time to prepare and file any petition to re-open and necessary medical reports.

MILEAGE REIMBURSEMENT

You also continue to be entitled to mileage reimbursement to all medical appointments, treatment, including mileage to the pharmacy to pick up prescriptions.  Include any tolls or parking costs. Send your mileage claims to the workers' compensation carrier noting the date you mailed it on the form. Be sure to keep a copy of the mileage form.  You can send your request for reimbursement periodically to the workers' compensation insurance adjuster for reimbursement.  The insurance carrier generally has 60 days to reimburse you. The current mileage reimbursement is 48 ½ cents per mile both ways.


VOCATIONAL REHABILITATION 

THIS PARAGRAPH APPLIES ONLY IF YOUR DATE OF INJURY WAS BEFORE 2004:

Unless your settlement specifically states that any vocational rehabilitation is not recoverable, you have a right to participate in vocational rehabilitation to be retrained to a different occupation if you 

meet certain requirements.  Generally speaking this would apply if your permanent medical condition prevents you from doing your prior job duties.  You would need to apply for vocational 

rehabilitation within one year of your settlement or award or on the outside within five years from the date of your injury.  Also, if you have been returned to your prior occupation with a modified or alternative position, this position has to last lat least twelve months and the pay has to be within 85% of your prior pay.

If you accept an alternate or modified job with your prior employer and the job does not last twelve months, you may be able to apply for formal vocational rehabilitation benefits to be retrained to a different occupation at a different employer.  If this occurs, you need to make appropriate application without delay.  Please contact this office if you need additional information on these issues.

OR

Supplemental Job Displacement Benefit:  Labor Code 4658.5 (a)

As we have discussed, the 2004 changes in the workers' compensation laws and regulations pushed through by Governor Schwarzenegger provide only for a “voucher” system in regards to vocational rehabilitation retraining for dates of work injury after 1/1/04.  

Should your condition worsen and should you be unable to work your regular duties, and your employer not be able to provide modified duties or another position within the company to accommodate your injury, you may qualify for a “voucher” for payment for retraining for another medically appropriate vocation.  The amount of the voucher would be determined at the time the need arises and any tuition payment is made directly to the training facility by the insurance carrier.  

You would not be receiving any living expenses etc. during the rehabilitation period and the amount of the voucher payment to a qualified school or training facility varies from $4,000 to $10,000 depending on our permanent disability percentage awarded.  It pays only for education related tuition, fees, book sand other expenses required by the school or retraining facility. 

It was a pleasure working with you and I am glad to have been able to obtain these benefits for you. Please keep me informed of any address or telephone number changes for my records.

I am now closing your file and I am no longer your attorney of record in regard to this claim.  If you need legal assistance on this claim in the future, there would need to be a new retainer agreement and workers' compensation disclosure form signed as to any future representation.
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