HR1/09-10
TO:
     All Employees

FROM:
     Monica Glass, Administrative Assistant for Human Resources mtg
SUBJECT:  Worker’s Compensation 
DATE:
     July 22, 2009
 The purpose of Worker’s Compensation is to provide compensation to a workman for the loss of his/her opportunity to engage in work, when his/her disability is occasioned by an injury suffered from an accident arising out of and in the course of his employment. Information on procedures to follow in the event of an injury/accident on the job, a copy of the Panel of Physicians, and the Employee’s Report of Accident used to file all claims will be reviewed.  Failure to follow these procedures could delay or deny payment of treatment received.  

1. It is the responsibility of the employee to notify the immediate supervisor of an injury when it occurs or as soon after as possible.  Employees are asked to complete the “Employees Report of Accident” form.  This form may be obtained from the principal or the Administrative Assistant at the school.  If medical assistance is not needed at the time of injury, it is recommended that the form be completed and turned in for future reference.    

2. It is the employee’s responsibility to select a physician from the Panel of Physicians prior to seeking treatment.  Do not give the physician personal insurance information if the injury is being filed under Worker’s Compensation.  If treatment is being provided by a physician not listed on the panel, payment of treatment is not guaranteed.  To ensure prompt payment, all bills should be sent to the School Board Office.  If bills are received by the employee, the original bill should be forwarded to the School Board Office to the attention of Monica Glass immediately.  If possible, obtain an Authorization for Medical Treatment form from the school office prior to seeking medical treatment.  If the school’s office has closed, the employee’s school identification badge may be used for verification. 

3. It is the employee’s responsibility to notify the Administrative Assistant at the school when there are absences due to injury.  The office will notify Monica Glass and Jane Nichols indicating Workers’ Compensation absence.  If absences are not reported, it will affect compensation.  Workers’ Compensation Act § 65.2-509, states no compensation shall be allowed for the first seven calendar days of incapacity resulting from an injury except the benefits provided for in § 65.2-603; but if incapacity extends beyond that period, compensation shall commence with the eighth day of disability.  If, however, such incapacity shall continue for a period of more than three weeks, then compensation shall be allowed from the first say of such incapacity.   The option to use sick leave days for the first seven days is available but not required.  These days will not be credited back to you unless you are out of work for more than three weeks.  When an employee is out for more than seven days, you receive 66 2/3 percent of your average wages from workers’ compensation.  It is the employees’ responsibility for payment of all voluntary deductions until the employee has returned to work.  
4. In the event the employee is unable to work, the treating physician should send an “unable to work” note with disability dates to the School Board Office.  A “return to work” note should also be supplied when the employee is released. This information will used to determine compensation.

If there are questions relative to Workers’ Compensation, please do not hesitate to contact Monica T. Glass at the School Board Office at extension 5006.

Worker’s Compensation – Panel of Physicians

Revised June 1, 2007
	Centra Health Medical Center

1220 West Gretna Road

Gretna, VA  24557

(434) 656-1274
	Piedmont Prime Care

130 Enterprise Drive

Danville, VA  24540

(434) 791-2273

	
	

	Central Virginia Family Physicians

527 Pocket Road

Hurt, VA  24563

(434) 324-9150
	Piedmont Prime Care East

404 Airport Drive
Danville, VA  24540

(434) 791-2612

	
	

	Danville Orthopedic Clinic, Inc.

125 Executive Drive

Danville, VA  24541

(434) 793-4711
	Sandy River Medical Center

4520 Medical Center Road

Axton, VA  24054

(434) 685-7095

	
	

	Physician’s Treatment Center

12832 Candler’s Mountain Road
Lynchburg, VA  24502

(434) 239-3949
	Chatham Medical Center

19144 U. S. Highway 29, North

Chatham, VA  24531

(434) 432-0216

	
	

	Piedmont Family Practice, Inc.

2019 Tate Spring Road
Lynchburg, VA  24501
(434) 846-7374
	

	
	


This is a partial listing of physicians approved by Workers’ Compensation.  Please seek medical treatment from one of the above doctors or contact the School Board Office for additional physicians listed on the panel.  If the injury is too severe, please seek medical attention at a facility that is the closest.

If the treating physician makes a referral to a specialist for additional treatment, please contact the School Board Office prior to the appointment.  There is a list of specialists that has been approved by Workers’ Compensation.  Failure to seek treatment from an approved physician may result in denial of payment.

AUTHORIZATION FOR MEDICAL TREATMENT
(See panel of physicians on back)
This form authorizes you to provide medical treatment to the listed employee and submit all information and bills to:
Pittsylvania County School Board

P. O. Box 232

Chatham, VA  24531

Attention:  Monica T. Glass
(434) 432-2761 Ext. 5006
	Employee Name
	
	Social Security #
	           -      -

	
	

	Address
	
	City
	
	St
	
	Zip
	

	
	
	
	

	Date of Birth
	
	Date of Office Visit
	

	
	

	Medical Facility
	

	
	

	Date injury /illness was sustained
	

	
	


************************************************************************
FOR DOCTOR’S USE ONLY

Please complete the information below and have the patient return this form to our office after they have received treatment. 
	Diagnosis
	

	

	
	

	Return to Work:      Yes     No
	
	Work Restrictions:     Yes        No

	
	
	
	
	

	If yes, please explain
	

	

	

	Recheck:   Yes     No
	If yes, list date and time
	

	
	
	
	
	

	If referring to another doctor, please list name & address.
	

	

	

	Physician’s Signature
	
	                Date


Panel of Physicians
	Centra Health Medical Center

1220 West Gretna Road

Gretna, VA  24557

(434) 656-1274

	Physician’s Treatment Center

2832 Candler’s Mountain Road
Lynchburg, VA  24502

(434) 239-3949
	Piedmont Prime Care East

404 Airport Drive
Danville, VA  24540

(434) 791-2612

	

	Central Virginia Family Physicians

527 Pocket Road

Hurt, VA  24563

(434) 324-9150

	Piedmont Family Practice, Inc.

2019 Tate Spring Road
Lynchburg, VA  24501
(434) 846-7374
	Sandy River Medical Center

4520 Medical Center Road

Axton, VA  24054

(434) 685-7095

	

	Danville Orthopedic Clinic, Inc.

125 Executive Drive, Suite A

Danville, VA  24541

(434) 793-4711

	Piedmont Prime Care

130 Enterprise Drive

Danville, VA  24540

(434) 791-2273
	Chatham Medical Center

19144 U. S. Highway 29, North

Chatham, VA  24531

(434) 432-0216

	
	

	
	
	


This is a partial listing of physicians approved by Workers’ Compensation.  Please seek medical treatment from one of the above doctors or contact the School Board Office for additional physicians listed on the panel.  If the injury is too severe, please seek medical attention at a facility that is the closest.

If the treating physician makes a referral to a specialist for additional treatment, please contact the School Board Office prior to the appointment.  There is a list of specialists that has been approved by Workers’ Compensation.  Failure to seek treatment from an approved physician may result in denial of payment.

   Revised September 14, 2009
	EMPLOYEE’S REPORT OF ACCIDENT




This form must be complete by the injured EMPLOYEE and returned to the school’s office for processing.  In the event injury is too severe, the immediate supervisor should complete the form.
	Name
	
	Social Security #
	

	
	
	
	
	

	Address
	                                                                                                  State                   Zip

	
	

	Date of Birth
	/      /
	Home Phone  No.
	
	Marital Status
	S   M   D   W

	
	
	
	
	
	

	Location
	
	Years Employed 
	
	Current Position
	

	
	
	
	

	School Address
  (434) 
	Principal’s Name:________________________________

	School Telephone Number


	
	
	

	Date of injury
	/       /
	Time of injury
	AM/PM
	Date reported
	/        /

	
	
	
	
	
	

	Reported injury to
	
	List any witnesses
	

	
	
	
	(Complete the Attached Witness Information)

	Describe in detail what you were doing just before injury occurred.  Ex. Walking down hall, slipped on water and fell

	

	

	

	What happened to cause the injury?  Ex. Stepped on pencil in the hallway and twisted ankle
_________________________________________________________________________________________

____________________________________________________________
List all parts affected by injury.  Ex. Swollen right toe and knee, sore left elbow, bruising on right side

	  

	

	

	Have you ever received treatment for this injury before?     Yes        No        If yes, list all treatments and dates              

	

	

	

	Will medical treatment be needed other than general first aid at the school?      Yes        No      If yes, please refer to list of providers on back of this form.       
____________________________________                                                          ____________________

                              Signature                                                                                                    Date

	
	


Failure to use approved  physicians could result in denial of payment for services received

Please return this completed form to the Administrative Assistant at the school immediately for processing

Additional information on back of form
	
	Complete “Employee’s Report of Accident” immediately
	

	
	
	

	Medical attention required
	
	No medical treatment is needed at time of injury

	
	
	
	
	

	Review Panel of Physician.  Select from the list below
	
	Return completed form to Administrative Assistant

	
	
	
	

	If there is anticipated lost time, report immediately to School Board Office  
	
	

	
	
	

	
	
	
	

	Return completed form to Administrative Assistant
	
	

	
	PANEL OF PHYSICIANS
	

	Centra Health Medical Center

1220 West Gretna Road

Gretna, VA  24557

(434) 656-1274
Hours: Mon – Fri 9AM – 5PM
	Piedmont Family Practice, Inc.

2019 Tate Spring Road
Lynchburg, VA  24501
(434) 846-7374
Hours: Mon – Fri 8:30 -5:30
	Physician’s Treatment Center

2832 Candler’s Mountain Rd.
Lynchburg, VA  24502

(434) 239-3949
Hours: Mon – Fri 8AM – 9 PM

	
	

	Central VA Family Physicians

527 Pocket Road

Hurt, VA  24563

(434) 324-9150
Hours Mon-Thurs 8:30 – 6:00

Fri – 8:30 – 5:00 
Sat – 8:30 -12:00 
	Piedmont Prime Care

130 Enterprise Drive

Danville, VA  24540

(434) 791-2273
Hours: Mon – Sun 7:45 – 7:30
	Sandy River Medical Center

4520 Medical Center Road

Axton, VA  24054

(434) 685-7095
Hours Mon, Tues, Thurs, Fri

             8:30 – 5:00

	
	

	Danville Orthopedic Clinic
125 Executive Drive, Suite A

Danville, VA  24541

(434) 793-4711
Hours: Mon – Fri 8:30 – 4:30 


	Piedmont Prime Care East

1429 South Boston Road

Danville, VA  24540

(434) 791-2612
Hours: Mon – Fri 7:45 – 4:00
	Chatham Medical Ctr.
19144 U. S. Highway 29, North

Chatham, VA  24531

(434) 432-0216
Hours: Mon – Thurs.  8AM -5PM
Fri – 8AM – 12:30 PM


It is the employee’s responsibility to notify the Administrative Assistant at the school when there are absences due to injury.  The office will notify Monica T. Glass and Jane Nichols indicating Workers’ Compensation absence.  If absences are not reported, it will affect compensation.  Workers’ Compensation Act § 65.2-509, states no compensation shall be allowed for the first seven calendar days of incapacity resulting from an injury except the benefits provided for in § 65.2-603; but if incapacity extends beyond that period, compensation shall commence with the eighth day of disability.  If, however, such incapacity shall continue for a period of more than three weeks, then compensation shall be allowed from the first say of such incapacity.   The option to use sick leave days for the first seven days is available but not required.  These days will not be credited back to you unless you are out of work for more than three weeks.  When an employee is out for more than seven days, you receive 66 2/3 percent of your average wages from workers’ compensation.  It is the employees’ responsibility for payment of all voluntary deductions until the employee has returned to work.

IF ASSISTANCE IS NEEDED IN COMPLETING THIS FORM, PLEASE CONTACT MONICA T. GLASS AT THE SCHOOL BOARD OFFICE
Signature Form


The Virginia Workers’ Compensation Act was revised as of July 1, 1986.  Revised section “E” states, “An employee is entitled to receive all necessary medical treatment for their work-related injuries or occupational disease.  At the time of the injury, the employer must provide the employee with a panel of physicians from which the employee may select a treating physician.  All medical treatment rendered by the treating physician, or those to whom the employee is referred, will be paid for by Workers’ Compensation.”


“If the employee selects their own doctor for treatment rather than choosing from the panel, they MUST pay this expense.”

My signature and date shown below indicate that I have been made aware of the approved panel of physicians.  I understand if I choose a physician not shown on the enclosed list, I will be responsible for all expenses.

Signature:











Name:















(Please print)

Address:










Date:











School assigned to:










Please return to the following address:

Pittsylvania County School Board

Monica T. Glass
P. O. Box 232

Chatham, VA  24531

(Please submit a completed copy of this form with the Employee’s Report of Accident)
