Help Documents

Workers’ Compensation 8R8

Within TempWorks any Workers Compensation claim can be housed. From the Switchboard click on the Other tab,
then on the WorkComp tab.

e | G | | Aldent Look-up: | Claim Look-up: | Mame Look-up: Ach awa’ Sandeep 01 _20392
Claim InjLiry T ‘whageMisc T tizchdsg T Search T Fieport T Switchboard
Lkp Emplovee; | ﬂ ;I Information about assignment on which injury occurred
— Mote: worksite must be set up for customer
1 ldent #: 23457 7R8T Emp Mame:|Acharva, Sandeep
Clairm Number: & Date Enteredt|1/30/01 AsgLkp by bust | _ B
30 Day Review: 30 Day Review: Cugt Mame: Col.onlal Engineering
Injuny [ ate: RTw Diate: Dot Do Ol :
Tirme of Injury: (0715 A Gender: |k = Wt ;omp Coily | |2HT Shfit |Day
Firmn M ame: Tempworks Onling D.CCUDatIDn' SEEEEy IE Fil_St Aid Only
Firrn Address: Tempworks Software Itjury Street Address:| 3000 Metzger Road r Litigated
} _ it o City: Pemysburg Subrogated
Different Addr.:  [Ma _ ™ Rehabilitation
Fim Phone t  [1-651-452-0365 Division: State: oH | ™ Sl Off work
Folioy Number:  [294719235 | Statellneméect #: Dept: II: Benefits Denied
Mature of Buz:  |Temporary Help | Tupe of Employer:| Private . Claim Closed
i ) I Unemployed - Fetired I lliness
Location Code: Adiuster: I On Strike 1 Lasid o Ems o e | [T Fatalty
Completed By:  [dwood Title: | Disabled ¥ Other picy
Wty M ame: bty Faw: Additional Legal Information
Wty Phit: Court D ate: | |

Look up the Claim you would like to view or revise by: Associate ID number, Claim number or Employee name.
Create a new Workers Compensation Claim by first looking up the Employee in the Associate area of TempWorks,

then click New Record Selector within the WorkComp tab. A prompt will appear asking if a claim should be created
for the Employee.

@ Create claim for emploves: GUErnsey?

Another prompt will appear asking for the claim number.

Microsoft Access

Enter claim number ak,

oK |
Cancel |

FE-0293924)
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(continued)

Claim Tab

Enter the appropriate information within the Claim tab.

Lkp Employee: | H ;I Information about azsignment on which injury occurred
— —— Pdate: k=it 5t be set i =t

aldent H#: 4567 3453 Emp Mame:|Guemsey, Susan R e s

Claim Number:  [55-0253324 Date Entered: teglip EyCust | -1

30 Drap Review: 90 Day Review: st e

Injumy D ate: R T Date: Chust Dzl :

Tirme of Injury: Gender; - Wtk E-omp Gzl Sl |

Firrn Marmes Occupation: o

X Injury Street Address: I 1 Litigated
Firm &ddress: o

) i City: Subrogated
et Al . = ™ Rehabiltation
Firm Phaone #: Drivvigion: ’ | : | ™ Sl Off wark
Policy Mumber: Statellnembcct #: e F Benefits Denied

Claimn Closed
[HEL f Bz T f Emplayer:

s un.a orBLE e ml:_' b # Unemployed | Retired [ llhess
Location Code: Adjuster: 2l On Shike # Laid OF . 5?3 [~ Fatali
Completed Ey: Title: 2 Disabled 2 Other M7=
atty Mame: [ | sty Fa: [ | Additional Legal Information
Aty Phit: | |C0urt Date: | ||

Date Entered:
30 Day Review:
90 Day Review:

Injury Date: Enter the date of injury.

RTW Date: Enter the return to work date.

Time of Injury: Enter the time the injury took place.
Gender: Enter the gender of the Employee.

Firm Name and Address information will automatically populate. Other company information may also automatically

populate.

Division:

Policy Number:
StateUnemAcct#:
Location Code:
Adjuster:
Completed By:
Title: Enter your title.

AsglLkpbyCust:

This would be the date the claim is entered into TempWorks.
Will automatically populate based on the date entered.
Will automatically populate based on the date entered.

Enter the division of your company for which this Employee worked.
Enter the Workers Comp Policy number.

Enter the State Unemployment Account number for your company.
Enter the Location Code, if applicable.
Enter the name of the Workers Comp Adjuster.

Enter your name, if you are entering the Workers Comp record.

Look up the Customer for which your Employee worked at the time of injury.

Customer information will automatically populate the appropriate fields.

Injury Street Address:
Check boxes:

Click to check any that apply.

=] Unermployped =]
#l On Stike |
2l Disabled |

Attorney Information:

Retired
Laid OFf
Other

o (o (o [ |

Enter the actual address where the injury took place.

Litigated
Subrogated

R ehabilitation
Still OFf “work

B enefits Denied
Claim Clozed
Hihess

Fatality

Enter Attorney information as it applies.
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(continued)

Injury Tab

The Injury Tab contains information for the 1% notice of injury.

Clairn | Injury Wage/Misc T Iizchdsg T Search T Report T Switchboard
Enowledge Date: |4417/03 Activity Description;  |Fall
Date Last Worked: |4/17/03 Cauge: |Inapproprite footwear
[ate of Death: Part of Body injured:  ['WWrist -
Time Employee Began ‘Waork: |7:00 AM Type of injury: | Sprain =

Employes Provided Claim Form: (41703

Days Away From Work: |0

Days of Restricted Work: |0

Brief Dezcription of How Injury Occured

w'hile wearing sandals, sipped off ladder, fell 4
feet. Braced herself with her hand, sprained wist.

Phyzician Mame:  |Dr. Yiado

Physician Address:  |2322 Viginia Avenue, Fort Fierce, Florida 34982

Physzician Phone #: |[772) 466-6300

Second Dr. Mame:

Hoszpital Address:

Hospital Mame:

Hospital Phone #:
Erplayee Status:

Temporan - Other *workers Injured | |

Injury Canty:
Others Fault
Diagnogiz

E quip/t at/Chem;

St Lhucie

Mo

-

Unable ta Wwark [
Injury Oecur an Emplayer's Premizes

Sprian, returty to work, zame day with brace

[~ Disorders Due to Physical &gents

[” Disarders Associated with Repeated Trauma
[ &l cther Occupational llinesses

¥ More

[T Dceupational Skin Diseases or Disorders

" Dust Diseases of the Lungs

r Fiespiratary Conditions Due ta T axic Agents
r Faizoning [zyztemic effects of toxic materialz)

Enter all appropriate information as it applies to the injury including: dates, times, descriptions, physician information,
etc.

In the check boxes, click any which apply.

Wage/Misc Tab

The Wage/Misc tab contains information regarding any employee compensation and safety action.

Wage Information

Clairm T

Wage Information

T Search T

Misc Information

I njury T Wage/Misc izchkdzg Fepart

™ FulPay T Partner or Officer
¥ Hourly || Salary Continiued?
[T Salay [ Assigned Light Duty 5 afety Action Meeded

Light Diuty Drate:
Azzignment Stark Date:) 3/2/03
Average Hours per Week:|40
Haoww Paid:|Hour -
Ayverage Days Per'week |5
Hourly ‘wage:|$5.75
Wieekly wage:|$230.00
Other Payments:|$0.00
whieekly \Wage + Other Pay:|$230.00
Employee Compenzation:
How Compenzated: [weskly -
Actual Compenzation;
Actual Medical:
Reszerved Compenzation:
Rezerved Medical:

Compary needs to implement footwear into
their drezs code policy.

Safety Action T aken
Received and attached a copy of
Compary new dress code policy including
foobwear - must wear cloze toe/heal shoes,
appropriate shoes include; sneakers,
boots anly]

Click to indicate how the employee is compensated: Full Pay, Hourly, Salary, is the Employee a Partner or Officer of
the Company, will their Salary Continue, have they been assigned to light duty, etc.
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(continued)

Enter the appropriate pay information for the Employee. Once the hours, number of days and hourly wage are
entered, the Weekly Wage will automatically be calculated.

Employee Compensation: Enter the amount of the Employee’s compensation.

Actual Compensation: Enter the amount of Workers’ Compensation the Employee is receiving, if any.
Actual Medical: Enter the amount of Medical expenses incurred.

Reserved Compensation: Enter the amount of Reserves for this Claim.

Reserved Medical: Enter the amount of Reserves designated for Medical expenses.

Misc. Information

Enter Safety Action needed and Safety Action taken after reviewing the Claim and discussing the Claim with the
Customer.

Misc. Msq Tab
Claim I Injuiny I WwWageMisc I MiscHsg Search I Fepart ]
b | Refresh |
Logged By Isairah Logged Date I EA18/03
Memao |Sandeep refuzed light duty azzignment at Colonial Engineering, claims he haz a baby zsitter conflict ﬂ
Text
Logged By Isairah Logged Date I EA18/03
Mema |Sandeep refused light duty azsignment monitaring Ak radio station for competitors ads.
Text

This tab can be used to log any conversations or information regarding the Workers’ Compensation claim. It is
designed to allow the notes to stay within the Workers Comp record due to privacy issues, it is not part of the
TempWorks messaging.
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(continued)

Search Tab

Clairn T

Chooze 5
Field 1o

Search By

T Wwage/Misc T

Where employee.[LastMame] Like "==" AMD Employee Aldent=WCClaimM aintenance.Aldent

Injury Mizchdzg T Search I Report T Switchbo

Phone Branch Claim Aldentd

Injury Drabe 30 Day 90 Day

Open Claims

Body Part
Injured

Branch

Custarer
Hame

wharker
CompCode

First &id Orly

Mew Claims
Lazt » Days

The Search tab allows you to conduct various searches on the Claims within TempWorks. These searches work the
same as other “canned” searches within TempWorks. Click the button of the Search you would like to conduct. You
may be prompted for criteria on which to base your search.

Reports Tab

Claim I Ijuiry I Wage/Mizc I Mizchdzg I Search I Heport ]
Summary and Report Generation
Claim Information By Customer First Injury Report Job Offer
YWC Premium Report 05HA Yearly Stats Safety Heport

The Reports tab contains six reports having to do with Workers’ Compensation Claims. The information contained
within the reports will vary for each TempWorks Client.

Claim Information by Customer:

First Injury Report:

Job Offer:

WC Premium Report:
OSHA Yearly Stats:

Safety Report:

This report will allow you to view various claim information for a particular
Customer.

The information contained within TempWorks will automatically populate a First
Notice of Injury form.

The information contained within TempWorks will automatically populate a Job
Offer form.

This form will include the Workers Comp Code, Payroll, Rate and Premium.
This is the OSHA yearly stats report.

This report will include information such as what, where, when and how the
accident occurred and any safety action taken to rectify the situation.
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(continued)
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